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ABSTRACT 


This study was conducted to determine the extent to which graduate 
and student nurses would respond to patients in the intellectual, emo- 
tional and physical dimensions found within any human interaction. 

The Nurse-Patient Interaction Questionnaire, designed by the author 
for the study, consisted of 17 described nurse-patient situations and 15 
response options. The participants were asked to choose the three re- 
sponses they would most likely make and the three they would most likely 
not make for each situation. The response options contained intellectual, 
emotional and physical behaviors applicable to all situations. 

The questionnaire was distributed to 904 nursing students, nurse 
educators, staff nurses and nurse administrators from five different 
nursing education programs and three active treatment hospitals. Ques- 
tionnaires containing usable data were returned by 729 nurses or 81 08%. 
The data was analysed using the chi square test of independence and per- 
centages were computed for the individual response options chosen. 

Significant differences were found between the proportions of intel- 
lectual, emotional and physical responses chosen and the status of nurs- 
ing student, nurse educator, staff nurse and nurse ante recor an ten 
situations. Two of these were in the responses nurses would make and nine 
in the responses nurses would not make, with one situation having a sign- 
ificant difference in both categories. Nurse educators tended to select 
fewer physical responses as being inappropriate while nurse administrators 
tended to choose intellectual responses more frequently than the other 
status groups. Nursing students tended to select responses similar to 
staff nurses and nurse administrators rather than nurse educators. 


A striking similarity was evident among the proportions of intellectual, 
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emotional and physical responses selected by all status groups with the 
largest percentage of responses being in the intellectual dimension in 

13 of the situations, in the physical dimension in three situations and 
in the emotional in one situation. 

_In the individual response options, all groups indicated they would 
respond to the person most frequently by (1) trying to be open to the 
person's concerns and discussing them, (2) exploring the person's feel- 
ings, (3) giving the factual information the nurse felt was relevant to 
the situation, and (4) staying beside the person. The response options 
selected as most inappropriate were (1) leaving the person by himself/ 
herself, (2) relieving the person's feelings by discussion of other 
things, (3) attempting to reassure the person, and (4) embracing (hug 


or hold) the person. 
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CHAPTER I 
INTRODUCTION 


"In its simplest form, nursing care assumes the presence of a 
patient and a nurse who relate to one another on an individual basis 
(Mathews, 1962, pei54)." The healing process of the patient is affected 
by the attitudes and behaviors the nurse brings to this interaction 
(Jourard, 1964). A helping relationship will emerge wherein healing is 
facilitated if the nurse intends that growth, development, maturity, 
improved functioning and improved coping with life should come about in 
fhe patient (Rogers, 1961). 

Helping relationships do not develop instantaneously but result from 
a series of interactions in which one of the individuals strives to under- 
stand the other. Hach interaction becomes a step in thedevelopment of the 
relationship (Travelbee, 1966). The type of communication which takes 
place between the parties during an interaction will determine whether a 
helpful relationship will emerge. Attitudes and behaviors centering around 
the creation and maintenance of a nonthreatening environment in which 
trust can grow and ane process of self-disclosure begin, are considered 
by most writers as necessary for interactions to lead to a helping rela- 
tionship. "In our culture, we hesitate to reveal our thoughts and feel- 
ings and more intimate personal needs until we have a sense of trust in 
or safety with the other person involved (Elder, 1963, p.107)." 

Three essential attitudes for establishing and maintaining a non- 
threatening environment are genuineness, respect and empathy (Rogers, 19573 
Carkhuff & Berenson, 1967). Genuineness means the person is aware and sen- 
sitive to his feelings and acts in accordance with them, he is not feel- 


ing one attitude inwardly and presenting another outwardly. "It is the 
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opposite of presenting a facade, either knowingly or unknowingly (Rogers, 


1957, p97)" Respect for others has its origin in respect for self. 
Until a person respects his own feelings and experiences he is unable to 
respect the experiences and feelings of others. Simple acceptance implies 
a feeling of warmth toward the other and a nonjudgmental attitude toward 
his behavior. To empathize or feel into the world of another requires the 
loss of self-consciousness or an abandonment of self while observing the 
other (Zderad, 1969). 

Fair (1968) says three interactional dimensions-intellectual, emo- 
tional, physical-exist within any given relationship. A comfortable 
level of functioning in each dimension must be reached by both the coun- 
sellor and the client to help the counsellor understand his client and 
promote his growth. Adults tend to communicate intellectually first be- 
fore progressing to the emotional and then the physical dimensions. In 
our society we are rewarded for the verbal communication of ideas and 
thoughts, thus making the intellectual dimension the most Bs eres mode 
of communication. The misconception that a counsellor should not become 
emotionally involved with a client, along with the cultural taboos re- 
garding physical contact, have further reinforced ideational communica- 
tion in the counselling professions. For a therapeutic relationship to 
exist which facilitates growth in the client, the counsellor must be 
"involved with him intellectually, emotionally and to some extent phys- 
ically (Fair, 1968, p.225)." To relate adequately in these three dimen- 
sions, the foregoing conditions of genuiness, respect and empathy must 


be met. 
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RELEVANCE TO NURSING 


It is implied in nursing literature that the nurse is to be all 
things to all people within the framework of a nursing situation. She is 
expected to perform a variety of procedural tasks and sustain, teach, or 
counsel whoever is assigned to her. In endeavoring to carry out the pur- 
pose of nursing she is seen to develop a pattern of interpersonal behav- 
iors described by sociologists as role-performance. This stereotyping 
of behavior has resulted in dehumanizing the nurse and the development of 
rigid patterns of interacting which prevent rather than facilitate nurse- 
patient communication (Jourard, 1964). The stereotyped beliefs about the 
role of the nurse "must be transcended" before a relationship emerges 
wherein the nurse relates with the patient as one human being to another 
(Travelbee, 1966). If nursing survives, Goldsborough (1969) postulates, 
the central focus of nursing practice in the future will be the relation- 
ship of the nurse with the patient rather than the highly impersonal 
technical skills we see rendered to the patient today. The helping rela- 
tionship is and will continue to be the means through which the purpose 
of nursing is accomplished-the core or heart of the process which gives 
greater meaning to both the nurse and the patient (Goldsborough, 1969; 
Travellbee, 1966; Vaughan, 1964). 

The purpose of nursing as defined by Travelbee (1966) is 

eeetO assist an individual, or family, to prevent or 

cope with the experience of illness and suffering, and 

if necessary, to assist the individual or family to 

find the meaning in these experiences. The major assump- 

tion is that the purpose of nursing is achieved through 

the establishment of a nurse-patient relationship (p. 13)". 

Within a helpful nurse-patient interaction there is a working to- 


ward a synthesis of the intellect and affect. The ability of the profes- 


sional nurse practitioner to blend together the cognitive and affective 


attaysoorera ata? sonsio x rn, ming 
‘to ineagolsveb edt bas (Pane edt gntatnanurtab ae Bes: fus . wart t 
~samun etadt{iest nsdt ‘terior tnevony fate gutdoesosnd 0 re ba > 
oid dtiede ‘ats bled beqyfostess oat der ee crtdsotnammcs 
segneme Gidanottaloer s exoted ° "be 


ee 


29d8 lutaod (82) dauorodabiap (coven gutatun Bas (280! voodLovaxt) 7 
“Nottalor et ed iin etuiut aft ot satiosue saber to auoot Lexsnse ont 


tsditons of noted nmesud sro as tastteq ont: gar lila fate SA XU arid — 


[snoatrsqmt eligi edt sed¢ voriéar tos tieq edt Atty itl ait 2 gia 
~6fex uniqisd eAT yeboo. taeitsq sat ot Betphnor. 698 , ow ailtle ‘sokndoes 
eoqiwa ont dolttiw iguerad anther sii ed: ot eunbines fibte ‘ane at qtdanott 
asyin dofiw eesvoxg sft Yo taped to x09 oit-bailethanobn at satan 2 ; 

Atle oot a Hauoradablod) suo tteg edt bis eaTua ads ‘dtod of arntagen redsors 


» (8d22 enarigaa\! det sec founst | 


at (880!) esshipeaet w Sembteb &s wean to ssi aft re 
to jnevex of yeLtina: ., | 
bos: ante) bne eaenLl! 
ot yitmet no fsablvel 
“qauaes. pia SAT. sas 
a 7) canal 
= sain iene -enxud Ldtgted 5 a | 


4 


dimensions brings about the "therapeutic use of self'. To emphasize cog- 
nitive learning alone represents the theoretical aspect of nursing and 

the emergence of a technically oriented nurse, yet to provide affect with- 
out theory does not fulfill the whole purpose of nursing. 

Rogers' (1957) theoretical framework for interpersonal relations is 
entitled client-centered therapy. Gunter (1962) says the nurse can speak 
about patient-centered nursing. There appears to be a natural relation- 
ship between the two. With some rewording, Gunter has applied Rogers’ 
client-centered therapy to nursing in the following manners 

1. The patient has within himself: 

ae the capacity, latent if not evident, to experience 
and understand those aspects of his life and of hinm- 
self which are causing him malfunction and pain; 

be the capacity and tendency to reorganize himself and 
his relationship to life in the direction of optimal 
functioning and health. 

2. The release of these latent capacities will be most 

adequately facilitated by experience in a personal 


relationship in an nonstressful psychological climate. 


3. In order to establish a suitable psychological climate 
the nurse should: 


ae establish a relationship with the patient; 

be be genuine in the relationship}; 

Ce experience unconditional positive regard for the 
patient (value him as a human being and avoid 


evaluation of his actions as "wrong" or "bad" ) ; 


de experience an empathic understanding of the patient's 
point of view (be able to see things as he sees them); 


€e respect the patient as a person who is capable of 
understanding his situation, and of participating 
in the planning for his recovery or for his health 
(Gunter, 1962, p.221). 
The nurse is responsible for establishing and maintaining the non- 


stressful psychological climate and in the degree to which she creates 
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a relationship "she will release in the patient psychological strengths 


which promote growth and healing and which parallel the physiological 
forces operating in that direction (Rogers, 1956, p.997)." The nurse 
facilitates the development of trust by being genuinely herself, convey- 
ing her respect and acceptance of the patient as a human being, and en- 
tering into the inner world of the patient with a sincere attempt to 
understand the feelings he is experiencing. Her ability to establish a 
helping relationship is dependent upon the positive regard she receives 
from the nursing service administration as well as on her own positive 
regard (Gunter, 1962). 

Messages are communicated through verbal and nonverbal behavior. Be- 
fore communication is said to have taken place, whatever is transmitted 
during the interaction must be perceived and interpreted by the receiver 
to have the same meaning as intended by the sender (Travelbee, 1966; 
Davis, 1963). Successful communication has taken place when the person 
experiences the feeling he is understood. All interactions do not result 
in successful communication, nor do all interactions contain the neces- 
sary components for the development of a helpful relationship. The patient 
may be unable to perceive the meaning of the nurse's message due to a 
high level of anxiety (Elder, 1963), lack of understanding scientific 
terminology oor the nurse's inability to meet him at his level of under- 
standing. The nurse may also communicate her hostility and rejection of 
the patient and these attitudes do not lead to the nonthreatening envi- 
ronment Be, tidy cer the establishment of a helpful relationship. If 
the purpose of nursing is to be achieved through a nurse~patient relation- 
ship genuineness, respect and empathy must be transmitted by the nurse and 
perceived and understood by the patient (Rogers, 1956; Carkhuff & Berenson, 


1967; Bermosk, 1966). When these attitudinal conditions are communicated 
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in the interaction a helpful relationship will emerge which promotes the 


physiological wellbeing and the psychological growth of the patient. In 
the interaction the nurse relates on the intellectual, emotional and 


physical levels. 


STATEMENT OF THE PROBLEM 


From personal observation of numerous nurse-patient interactions, 
the writer believes the nursing profession re one in which a helpful 
relationship is essential. If three interactional dimensions-intellectual, 
emotional, physical-exist within human interaction, then these dimensions 
should also be evident in nurse-patient communication. This study was 
undertaken to determine the extent to which graduate and student nurses 
would respond to patients in intellectual, emotional and physical ways. 
Communication within each of these dimensions may be facilitative or 
nonfacilitative in establishing a helpful relationship. Consideration 
was given to the types of responses selected within each interactional 
dimension by nursing students, nurse educators, staff nurses and nurse 


administrators. 
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CHAPTER II 
RaVInW OF RELEVANT LITSRATURE 


The literature contains few studies on nurse-patient interaction, 
with most of them dealing with verbal interaction between the nurse and 
the patient. The present study focuses on verbal and nonverbal communi- 
cation in an attempt to determine nurses' attitudes toward behavior in 
the intellectual, emotional and physical dimensions of nurse-patient 
interactions. The intellectual and emotional deal more with verbal com- 
munication while one aspect of nonverbal communication, physical contact, 
is also considered. Research in the intellectual and emotional dimensions 
will be reported first to be followed by studies dealing with physical 


contact. 


Verbal Communication 

One of the earliest categorization schemes for nurse-patient inter- 
action was devised by Kehymer who evaluated student nurses' conversations 
with patients as either administrative or social (Mathews, 1962). Taking 
a more patient-centered approach, other researchers have constructed 
categories to analyze whether the actions of the nurse focus on the task 
or the patient (Skipper, 1965; Dick, 1968). Some studies have centered 
around the ‘therapeutic' effectiveness of the nurse in her interaction 
with patients (Spring & Turk, 1962; Johnson, 1964). 

Content analysis was used by Methven and Schlotfeldt (1962) to 
develop an instrument for evaluating the nature of responses nurses tend 
to give in emotion-laden situations. Nursing personnel rated the respon- 
ses according to those which were most effective in promoting patient 


welfare and reducing stress to those which were ineffective and could be 
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traumatic to the patient. This study placed verbal responses on a conti- 


nuum from favorable to unfavourable and recognized that some types of 
verbal responses can be harmful to the patient. The investigators found 
that all groups participating in the study except senior student nurses 
who had participated in ‘integration' projects, “actually selected rela- 
tively undesirable types of answers more frequently than they selected 
those which theoretically enhance the patients opportunity to resolve his 
own problems (p.87)."  Sethee (1967) used Methven and Schotfeldts' in- 
strument to compare verbal responses in emotion-laden situations in 
public health with what respondents felt the patient was seeking from 
the nurse. Even though 70% of the respondents felt the patient wanted a 
pecrenee which indicated the nurses awareness of the problem and conveyed 
sympathy and reassurance only 5% gave such a response. Reasons for such 
disparity were given as discrepency between beliefs and behavior, what 
the patient seeks is different from what the nurse sees as best for hin, 
and nurses do not know what constitutes a particular type of response. 
The patient-centered quality of nurses' responses to patients ina 
hospital setting were investigated by Mathews (1962). She argues that 
quality of time spent with a patient is a factor in establishing psycho- 
logical contact between a nurse and a patient. "Perhaps sixty seconds 
used appropriately is more effective in meeting a patient's psychological 
needs than sixty minutes spent at the bedside (p.154)." Through a pro- 
cess of content analysis the responses were categorized as either elicit- 
ing or not eliciting information from the patient. Categories ranged 
from encouragement of further self-disclosure by the patient and empathic 
acknowledgement by use of reflective techniques to statements expressing 
judgmental attitudes. Findings indicated that less than 30% of the nurses 


in the study used patient-centered responses. 
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Carkhuff (1969a) has developed scales for evaluating the interper- 


sonal processes of persons cast in a helping profession. These individu- 
als are rated according to their ability to communicate empathic under- 
standing, positive regard, genuineness and concreteness or specificity of 
expression. These are considered the core dimensions of interpersonal 
processes. Persons are placed on a scale from one to five according to 
their ability to communicate, where one indicates a poor ability to com- 
municate any of the four dimensions. Krotochvil (1969) used Carkhuff's 
scales with a group of nurses to determine their ability to communicate 
the core dimensions of interpersonal processes. He found that the average 
level on these scales was 1.75. In other studies cited by Carkhuff and 
Berenson (1967) they found that persons cast in the helping professions 
attained an overall average of level 2. This means that at a maximum the 
helping person 

eeeresponds to the superficial feelings of the other person, 

not only infrequently, but also continuing to ignore the 

deeper feelings; he communicates little positive regard, 

displays a lack of concern or interest for the second person} 

his verbalizations are somewhat unrelated to what he is 

feeling, and most often he is responding according to a 

prescribed "role" rather than by expressing what he person- 

ally feels or means; he frequently leads or allows discus- 


sion of material personally relevant to the second person 
to be dealt with on a vague and abstract level (p.8). 


Nonverbal Communication 

Nonverbal communication refers to the transmission of messages with- 
out the use of words. Some behaviors include gestures, body movements, 
facial expressions, sounds (crying, moaning), touch and smell. Nonverbal 
communication often adds to or strengthens the meaning of verbal messages 
but must not conflict with them or confusion will arise regarding the 


message being transmitted (Johnson, 1965). One controversial area in 
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nonverbal communication is the use of touch gestures. Jourard and Rubin 


(1968) point out that touch is one way of perceiving the existence of 
another that seeing and hearing cannot confirm, yet taboos against touch 
are prevalent in Western culture. As cultures attain a higher social form 
man shows an increasing estrangement from his body. The more conceptual 
and intellectual forms of communicating, such as language, take preced- 
ence over the immediate experience with a resulting tendency to deny the 
body and ignore its sensory qualities (Burton & Heller, 1964; Mercer, 
1966). Jourard and Rubin (1968) mention that Laing considers this condi- 
tion in man as "a state of relative unembodiment." Communicating meaning 
through the use of physical contact or by touching the body can be con- 
sidered pathological and therefore strong societal norms regarding who 
will touch whom and under what conditions have developed (Mercer, 1966; 
Jourard & Rubin, 1968). 

Jourard and Rubin (1968) conducted a study among a group of unmar- 
ried college students to determine the relationship between self-disclos- 
ing and touching. They found that both males and females touch and were 
touched by their closest heterosexual friends nearly three times more 
than by either parent or same sex friend. Most areas of the body were 
touched by the opposite sex friend whereas parents and same sex friends 
confined their contact to hands, arms, face and shoulders. These findings 
bear out the cultural norm that physical contact is connected to sexual- 
ity (Jourard & Rubin, 1968; Fair, 1968). 

In nursing situations where actual physical care is not required, 
nurses do not touch patients. DeAugustinis et al (1963) point out that 
Wolberg takes a definite stand on this point and says "it goes without 
saying that physical contact with a patient is absolutely taboo. Touch- 


ing, stroking or kissing the patient may mobilize sexual feelings in the 
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patient and therapist, or bring forth violent outbursts of anger (p.278)." 


They go on to say that Wolberg encourages the therapist to help the pat- 
ient verbalize his feelings and to ignore physical approaches made by 
the patients. A backrub for an ambulatory patient can be considered sex- 
ually stimulating (Johnson, 1965; Lewis, 1969). This misconception aan 
ves the nurse of one of the most important vehicles in nursing for it is 
"through touching the patient, the nurse can convey to him her gentle- 
ness, her feelings of caring for him, and her understanding of his feel- 
ings (Schmahl, 1964, p.83)." It would appear that touching is more a 
problem of the psychotherapist and the nurse than it is for the patient 
because it is the helping person who has a need to touch the patient and 
therefore the taboo has come about. It is more often the psychotherapist 
or the nurse who has the feelings of fear and guilt rather than the 
patient (Burton & Heller, 1964). 

There are three schools of thought regarding the use of touch in 
nursing. There are those who strongly advocate its use, those who strong- 
ly oppose, and those who feel touch is valuable when the nurse is aware 
of the dynamics and possible interpretations (Aguilera, 1967; Burton & 
Heller, 1964; DeAugustinis et al, 1963). Reality orienting, gaining the 
patient's attention, communication of emotional support, and physical 
protection are reasons used in support of touch. Sexual feelings which 
may be aroused between persons, increased anxiety to being touched 
because of cultural norms, and the therapist's need for physical contact 
are arguments brought out by authors who advise against the use of touch. 
Fromm-Reichman (1960) takes a middle position regarding touch and indicates 
there are times when it is “wise to shake hands with the patient or, in 
the case of a very disturbed person, to touch him reassuringly or not to 


refuse his gesture of seeking affection and closeness. However, it is 
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always recommended that one be thrifty with the expression of any physical 


contact (p.i2)." This implies the nurse must be aware of her own feelings 
regarding touching and being touched and be able to assess how the patient 
perceives the physical contact. Burton and Heller (1964) say it is the 
helping person who must accept the need and responsibility of touching. 

To do this he has to be sufficiently free in himself regarding his own 
feelings about touch. 

DeAugustinis et al (1963) studied the meaning of touch between nurses 
and patients in a psychiatric setting. They found that the nurse initiated 
touch gestures in the majority (79%) of cases and that they were also 
more aware of having been touched than were the patients. It was noted 
that only in about one-half the cases where the nurse attempted to convey 
a message by using touch were the patients consciously aware of this 
message. About one-third of the nurses who used touch comtemplated its 
use before the gesture was performed while just over one-half of the 
gestures were automatic. The remaining nurses who used touch did not re- 
spond to this question in this study. Touch was most often interpreted 
to convey "tender feelings" by both the nurses and the patients in this 
study. Instigating an action and gaining attention were messages convey- 
ed by the use of touch gestures. Dissimilarities in the interpretation of 
touch occurred when the patient interpreted the nurses touch as meaning 
she wanted to gain his attention or get him to do something rather than 
the interest, support or comfort she was attempting to convey. Nearly one- 
half of the physical contact in this study involved touching the hand of 
the other person, one-fifth embraces, and the remainder divided among 
gestures such as holding hands, holding arms to sides, adjusting clothes 
and arm in arm. Aguilera (1967) found that when the nurse used touch in 


her interactions with patients that it increased the verbal responses, 
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rapport and the approach behavior on ce part of the patient. It wasalso 
noted that this type of behavior did not begin to increase until the 
eighth day of the experiment. It was therefore felt that a period of 
orientation and adjustment was needed in order for nurses to become com- 
fortable with the use of touch. This would indicate that the nurse needs 
to become aware of her own feelings regarding touching and being touched 
in her relationships with patients. She must be able to verbalize her 
reason for using touch and this behavior cannot conflict with her verbal 


communication if she is to maintain a helpful relationship. 


DEFINITIONS 
For the purpose of this study the following definitions will apply. 


Dimensional Definitions 
Intellectual Responses-the getting and giving of factual informa- 
tion and the nurses' awareness of the relevant concerns of the other 


person whether expressed or unexpressed. 


Emotional Responses-the nurses’ awareness of the feelings being 
experienced by the other person whether implicitly or explicitly 


expressed. 


Physical Responses-the degree of physical contact used by the 


nurse in interacting with the patient. 
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14 
Status Definitions 


Nurse Administrators-nurses who, within the framework of the hos- 
pital setting, have a position which indicates some degree of authority 


(head nurses, charge nurses, nursing supervisors and nurse coordinators). 


Staff Nurses-nurses who carry out the regular duties of a register- 


ed nurse in an active treatment hospital. 
Nurse Educator-registered nurses who have the responsibility of 
teaching nursing students either in the classroom or in a clinical set- 


ting. 


Nursing Student-students enrolled in a nursing educational program. 
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CHAPTER III 
RES#ARCH DESIGN 
NURSH-PATIXNT INTERACTION QUESTIONNAIRE 


Diers and Leonard (1966) state that "the nurse-patient interaction, 
though it may resemble interactions in other settings, is a distinct 
kind of communication between people, guided by a theory unique for the 
purpose to be accomplished...and therefore categories constructed with a 
nursing situation in mind will be more likely to tap relevant dimensions 
of the situation (p.226)." The instrument for this study was designed to 
determine what type of responses nurses thought they would and would not 
make in the described nurse-patient situations. Respondents were asked 
to choose three responses they thought they would make and three they 
would not make from fifteen behavioral response options. The options 
consisted of intellectual, emotional and physical responses applicable to 


all the nurse-patient situations (note Appendix A for questionnaire). 


The Situations 

The 17 situations were derived from the investigator's personal 
experience and suitable situations submitted by a seminar group of regi- 
stered nurses enrolled in the post-basic degree program at the University 
of Alberta. The situations were submitted to 12 registered nurses of 
which 11 were nurse educators or former nurse educators. Four of the 
group hold a Master's Degree and the remainder Bachelor's Degrees. They 
were asked to evaluate the situations to determine if they were likely 
to be encountered by nurses, ones wherein a helpful interaction could 


take place, and whether or not they were representative of a wide range 
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of situations found in nursing. That is, even though the setting for the 
feceied situation is in a specific hospital department, the problem 
expressed in the situation could exist within various nursing units. Two 
situations were added as the problem of disfigurement or dismemberment 
and the affect expression of elation-excitement had been omitted. Two 
situations were not seen as being typical of interactions which could 
lead to a helpful relationship but these were retained as they are social 
interactions which produce stress reactions in the nurse due to her 
training. In discussion with two of the nurse raters it was decided that 


all situations could be answered by all of the response options. 


The Response Options 


Within any given human interaction there exists three dimensions- 
intellectual, emotional and physical. The 15 response options for the 
instrument were grouped into these dimensions. Carkhuff's Scales for the 
Measurement of Interpersonal Processes were helpful in developing the re- 
sponses for the intellectual and emotional categories. The problem areas 
in nurse-patient communication as identified by Hays (1966) along with 
the therapeutic and nontherapeutic techniques outlined in her book, 
Interacting with Patients (1963), were also helpful in constructing the 


response options. 


Emotional Response Options. Carkhuff's Scale of Measurement of 
Empathic uae etenine in Interpersonal Processes was used as a guide in 
developing the emotional response options. "Without empathy there is no 
basis for helping. From it flows the appropriate and meaningful employ- 
ment of all other dimensions and ultimately the resolution of the helpee's 


problem (Carkhuff, 1969b, p.83)." For empathy to be successfully 
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communicated the therapist must first communicate genuineness and respect. 
Genuineness is the foundation of any therapeutic relationship and respect 
breaks through the individual's feelings of isolation and establishes a 
basis for empathy (Carkhuff & Berenson, 1967). Carkhuff (1969a) says 
empathy is the key ingredient of helping and it is only as empathy is 
communicated is meaning added to the dimensions of genuineness and respect. 
Rogers (1956) also notes that acceptance (respect) without understanding 
does not mean much to the client. Empathy cannot be communicated without 
genuineness and respect, yet genuineness and respect, to be meaningful are 
dependent upon the communication of empathy. The four Carkhuff raters 
found that the Scales of Facilitative Genuineness and Communication of 
Respect could also be applied to the responses. 
The emotional response options developed for the study were: 
Attempt to reassure the person. 
eege "Everything will be alright..." 
"We are doing all we can..." 


Leave the person by himself/herself at 
this time ® 


Attempt to relieve the person's feelings 
by a discussion of other things. 


Verbalize my perception of the person's 
feelings in an attempt to understand 
his/her experience. 


Explore the person's feelings - verbalize 
feelings the person is trying to express. 


Intellectual Response Options. "Concreteness...of expression serves 

a function that is often complementary to empathy, enabling the helpee 
eeeto deal specifically with all areas of personally relevant concern, 

a necessary precondition for effective problem resolution (Carkhuff, 1969a, 


De200)." The helper who communicates concreteness discusses the relevant 
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concerns of the helpee in concrete terms. It is the dimension in which 


experience and feelings can be dealt with on an intellectual level. 
Carkhuff's Scale of Measurement of Personally Relevant Concreteness was 
used as a guide in developing response options for the intellectual di- 
mension within a nurse-patient interaction. The difficulty of separating 
the intellectual and emotional dimensions in a helpful response is re- 
cognized. 

The intellectual response options developed for the study were: 


Obtain further information from the person. 
@ege Ask “Why are youesee?"” or "Why do youeee?" 


Refer the person to someone else. 
eege Ask “Have you talked toe..?" 


Give the factual information I think 
the person needs to know. 


Suggest what the person could do in the 
situation. e.g. "Perhaps you couldee." 


Try to be open to the person's concerns 
-help him/her define and discuss them. 


Physical Response Options. Carkhuff does not consider the physical 
dimension in Interpersonal Processes. A comparable measure to his scales 
could not be found in the literature. The physical responses denote an 
increasing degree of physical contact between the nurse and the other 
person. The nurse raters rank ordered the responses according to the de- 
gree of meaningful physical contact they felt was appropriate in nurse- 
patient interactions. 

The physical response options developed for the study were: 

Embrace (hug or hold) the person. 


Put my arm around the person's shoulder 
or waist. 


Hold the person's hand. 
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Place my hand on the person's arm or f 
shoulder. 
Stay beside the person. 

The intellectual, emotional and physical response options were ran- 
domized using a table of random numbers. Each subject was asked to choose 
three responses she thought she would make and three she would not make 
if she were the nurse in each of the given situations. Space was provid- 


ed for written answers should the respondent be unable to respond with 


any of the given response options. 


Validity and Reliability 


To ensure content validity of the questionnaire the situations were 
submitted to a group of 12 registered nurses for evaluation of represent- 
ativeness of nurse-patient interactions. The situations were revised in 
view of their suggestions and two new situations added to include areas 
not represented. The response options for the emotional and intellectual 
dimensions were categorized by four Carkhuff raters using the scales of 
Empathic Understanding and Personally Relevant Concreteness or Specific- 
ity of Expression in Interpersonal Processes. Agreement among the raters 
was 94%. Consensus was reached with two of the nurse raters that the 
situations were answerable by all response options. 

Reliability was tested by the test-retest method. The subjects were 
20 registered nurses in the post-basic degree program for registered 
nurses at the University of Alberta. Two weeks were allowed between the 
two testings. Percentages were computed between the number of response 
options selected in the same order for the would make and would not 
make categories. Percentages were also computed for the number of re- 


sponse options repeated but in a different order in each of the categories 
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20 
for each situation. Table 1 indicates the percentages obtained. 


TABLE 1 


PERCENTAGES OF RESPONSE OPTIONS REPEATED IN TEST-RETEST RELIABILITY 


Would Make Would Not Make 
Same Order 28.2% 32.0% 
Different 
Order 53.5 57 6e 


It is noted in Table 1 that response options were selected in the 
same order approximately one-third of the time while the proportion 
tended to almost double when the order in which the responses were sel- 
ected was not considered. The proportion of response options selected in 
the retest, both in the same order and in a different order, was higher 
in the would not make category. The low percentages could be accounted 
for by the subjective nature of the questionnaire and the large number 


of response options. 


THE SAMPLE 


Nurses from five educational programs and three active treatment 
hospitals were asked to participate in the study. Of the 904 question- 
naires distributed, 740 or 81.85% were returned. Usable data for com- 
puter analysis was contained in 729 of the questionnaires. Of the eleven 
questionnaires rejected, five were inadequately completed and six were 
completed by male nurses. The number of male respondents was considered 
insufficient to use sex as a variable. The members of each group were: 

Nurse Administrators - 55 


Staff Nurses - 91 
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Nurse Educators - 66 


Nursing Students - 528 


THE SAMPLING TECHNIQUE 


At three of the institutions the investigator administered the quest- 
jonnaire with the help of administrative personnel. The Director of 
Nursing at one of the remaining institutions and the Director of Nursing 
Education at the other undertook the distribution of the questionnaires. 

All nurse educators in the five educational programs and all students 
where class enrollment was less than 50 were asked to participate. Where 
class enrollment exceeded 50, questionnaires were handed out to 50 nurs- 
ing students in each year of the program. Questionnaires were distribut- 
ed throughout the hospitals in the ratio of two staff nurses to one nurse 
administrator per nursing unit. In the two larger active treatment hosp- 
itals 75 registered nurses were asked to participate and 35 in the smaller 
hospital. The groups consisted of staff nurses, nurse administrators and 
nursing: students who were on duty the day the questionnaires were handed 
out. Taking into consideration sickness averages and regular days-off, 
it was assumed that in each hospital and within each status group each 


person had an equal chance of being included in the study. 
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CHAPTER IV 
ANALYSIS AND DISCUSSION OF DATA 
ANALYSIS OF DATA 


This study has investigated the types of responses nursing students, 
nurse educators, staff nurses and nurse administrators think they would 
and would not make in described nurse-patient situations. Analysis of the 
data were carried out by categorizing the fifteenresponse options into 
the three dimensions-intellectual, emotional and physical-found within 
human interaction. The proportion of responses for each cell was obtain- 
ed from a frequency count of the responses each participant chose in the 
would and would not make categories in the intellectual, emotional and 
physical dimensions. Proportions were calculated on the actual number of 
responses given, regardless of order, and not on the maximum choices 
available to each participant. The would make and would not make categor- 
jes were analysed separately. 

The chi square test of independence was applied to determine if a 
significant relationship existed between the response choices of the 
participants and their status as a nursing student, nurse educator, staff 
nurse or nurse administrator. A relationship was considered to exist if 
the computed chi square value was equal to or exceeded the tabled chi 
square value at the .05 level of significance with six degrees of freedom. 

Each response category-intellectual, emotional and physical-was then 
separated into its five component response options and proportions obtain- 
ed to ascertain the frequency with which each response had been selected 
for both the would make and the would not make categories. The data were 


analysed independently for each situation. 
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SITUATION I 


A female patient invites you to 
visit her when she returns home. 

The results of the analysis of the data are presented in Table 2 and 
the percentages of individual response options in Table 3. 

The chi square test of independence did not yield a significant 
value; therefore the intellectual, emotional and physical responses were 
not related to the status of nursing student, nurse educator, staff nurse 
or nurse administrator in the would or would not make categories. 

On observation of the data a striking similarity exists in the 
proportion of intellectual, emotional and physical responses that nurs- 
ing students, nurse educators, staff nurses and nurse administrators in- 
dicate they would and would not make in this situation. When a nurse is 
invited by a patient to visit her when she returns home more than 55% of 
the responses selected by all status groups were in the intellectual din- 
ension while approximately 10% were physical responses. Nursing students 
chose a slightly smaller proportion (52.6%) of intellectual responses and 
more physical responses (13.4%) than other status groups while nurse 
administrators indicated they would make more intellectual (60.9%) and 
fewer emotional (30.0%) responses. 

In the would not make category all status groups indicated they 
would not respond in the emotional dimension approximately 40% of the 
time. Physical responses were selected as fated approximately one 
-third of the time. 

Nurses preferring to respond in the intellectual dimension did so 
by either being open to the patient's concerns or obtaining further infor- 


mation in approximately equal proportions (see Table 3). Written responses 
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TABLE 2 


PERCENTAGES OF INTELLECTUAL (1), SMOTIONAL (BE), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION I 


gr na SS SSS ES TS ES DE LEE ELD STE ELLE LL LL 


Would! Make Would Not Make 

Tie o. | ile. Bi Bs 
Students 52.6% 34.0% 13.4% 23.3% 43.4% 33.3% 
Nurse Educators 5 Sic vapeeeiet wa ere Dine te ee Soe 
Staff Nurses BORGO B2s0) 25. 2° 48702" 8859 
Nurse 6009 3050 ov1 2727 SPAY 1 SP St.3 

Administrators 

‘chi Square* 9675 . 4! 


*A chi square of 12.59 is necessary to obtain significance at the 
~05 level. 
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TABLE 3 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION I 


Would Make 


Would Not Make 


S.N. 


Intellectual Responses 


Obtain 
information 19.6% 23.6% 18.3% 23.6% 209% 142% 4.2% 5.4% 


Refer 15 0.0 1.5 0.0 1565 ESS 16.8 1350 
Give 
information 10.8 Be FO ocinndli0eo A563 din 16 a 


Suggest 362 0.6 4.6 356 550) 4.8 0.0 0.9 
Be open to 


concerns 174 2204 25.4 2267 0.6 0.6 OAS: 0.0 


Emotional Responses 


Attempt to 

reassure 0.6 0.6 105 465 1.6 Bab 
Leave alone 0.3 0.0 0.5 0.0 ile well 26 
Discuss other 

things 1.4 eZ 1.0 0.0 14.2 12.5 

Verbalize 

perception Od? te Utte8 6.6 6.4 deel Zeb 
Explore 

feelings 2069 fark a7 2203 19.7 0.0 shee! 


~ 


Embrace 0.6 0.0 0.0 0.0 20.0 17.9 
Arm around 

shoulder 0.8 0.6 1.0 0.0 6.3 703 79 45 
Hold hand 1 shire 1906he 10601) 00909 SeSon. BeOirox the 54 
Hand on arm 54 5.6 205 eh deed 2.40 352 gah 


Stay beside 
person 5.0 2.5 4.6 ny S 0,2 0.0 0.0 0.9 
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to the situation revealed the tntormet ion the nurse wanted was to "find 
out why she [the patient] wanted you to go..." The response of giving 
factual information was selected approximately one out of every ten resp- 
onses and written responses indicated the information the nurse would 
give ranged from "I would accept" or "I would probably go" to "Say ‘no’, 
and explain why" or “Our relationship will terminate when you leave hos- 
pital.” Although referring the patient to someone else was selected a 
very small proportion, written responses indicated that if the nurse 
thought the patient wished her "to visit as a nurse - refer." Other writ- 
ten responses to this and subsequent situations are contained in Appendix B. 
Nursing students and nurse educators indicated they would use re- 
flective techniques in an attempt to understand the patient's feelings 
almost twice as often as staff nurses and nurse administrators, yet all 
status groups indicated that approximately 20% of their responses would 
deal with an exploration of the patient's feelings. Although only appro- 
ximately 5% of the responses indicated they would stay with the patient, 
approximately 20% of the response options selected in the would not make 
aeesory were to leave the patient alone. To embrace this patient was 
considered the most inappropriate physical response. To relieve this 
patient's feelings by discussing other things was selected as inappropr- 


iate approximately 15% of the response options. 


oummary 


In a situation where the nurse must respond to an invitation to 
visit a patient after she is discharged the largest proportion of re- 
sponses selected were in the intellectual dimension. Approximately 40% 
of these were to find out further information or be open to the concerns 


of the patient. Approximately one-third of the responses attempted to 
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deal with the feelings of the patient. The physical dimension was not 


selected by any of the status groups as the preferred level of inter- 


acting. 


SITUATION II 


A four-year old child cries and becomes upset when 
his parents leave. His diagnosis is pneumonia. 

The results of the chi square test of independence are reported in 
Table 4 and the percentages of individual response options in Table 5, 

The intellectual, emotional and physical responses nurses in this 
study selected they would and would not make are not related to the sta- 
tus of the nurse as denoted by the nonsignificant chi square value. That 
is, nurses tend to use the same type of responses regardless of their 
status as a nursing student, nurse educator, staff nurse or nurse admin- 
istrator when nursing this distressed child. 

On observation of the data, the proportions of intellectual, emo- 
tional and physical responses among the nursing students, nurse educators, 
staff nurses and nurse administrators are strikingly similar in both the 
would and would not make categories. Nurses in each status group would 
make a physical response approximately 60% of the time whereas they would 
respond intellectually approximately 6% of the time. 

Nurses in all status groups selected responses in the emotional 
dimension as being inappropriate just over 50% of the time while intel- 
lectual responses were chosen only slightly less often. A small propor- 
tion (approximately 2%) did not see a physical response as being approp- 
riate. Written responses such as "...1 would be available for the child 
to physically touch" reveals this attitude. 


In the analysis of the individual responses reported in Table 5, all 
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TABLE 4 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (E), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION II 


Would Make Would Not Make 


Students 55% 344% 60.2% 46.0% 50.7% 343% 
Nurse Educators ee ne a7, S7el 43.9 GAS ley/, 
Staff Nurses 68) oO) 59e 7 49.2 HS1el 0.7 
Nurse 

Administrators Ree Se Shot 41.8 57.5 Died 


Chi Square * Beoe 
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*A chi square of 12.59 is necessary to obtain significance at the 


-05 level. 
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TABLE 5 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION II 


Would Make 


N.S. NB. S.N. N.A. 


Intellectual Responses 


Obtain 

information 0.9%° 0.5%. 1.6% © 0.7% £1, 0 4 2121827 11 B96 PEL5 2% 
Refer Ol 0.0 0.0 0.0 1563 206 14.3 2301 
Give 


information Jct 5) Zel eZ 369 11.1 8.9 8.2 6.7 
Suggest 13 1.0 0.8 0.0 5.3 661 He bee 


Be open to 
concerns 7.6 ?.6 2.8 2%6 3.4 gee) SS GS) 


Emotional Responses 


Attempt to 
reassure 11.0 84 9.9 10.5 Gee) 4086 74 765 


Leave alone Oe3 O75 0.4 0.5 Bite) 29s 32.9 bec 
Discuss other 


things 1592 US ek 16.6 19.6 4.3 5.6 Be5 6.0 


Verbalize 

perception AS) 6.8 Bec 4.6 5.5 4 5.6 52 
Explore 

feelings 355 8.9 4,0 369 302 208 Le? 3.0 

Physical Responses 

Embrace PIES CC 2787 4622.98 E26%8 1.9 2E2 1.3 0.0 
Arm around 

shoulder 535 256 4,0 2-0 0.5 0.6 0.0 0.7 
Hold hand 4.9 4.2 (ORS 4.6 ez 0.6 0.4 0.0 

| 

Hand on arm 209 3e1 220 0.0 0.2 0.0 0.0 0,0 


Stay beside 
__ person 22.9 41944 
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30 
status groups selected the physical response of embracing (hugging or 


holding) the child or staying with the child with approximately equal 
proportions. To leave the child alone was not seen as an appropriate re- 
sponse approximately one-third of the time. To divert the child's atten- 
tion with a toy or talk about something else was indicated approximately 
one in every sixth would make response while approximately one in every 
tenth response was an attempt to reassure the child. Written responses 
indicated that the child could be reassured by telling him his parents 
would return. Nurse administrators tended to discuss other things with 
the child more frequently while nurse educators attempted to focus on 
the feelings in the situation approximately twice as often as the other 
status groups. The giving and getting of information are not seen as 


suitable ways to relate to this distraught child. 


Summary 


In a nursing situation where the patient is an upset crying child, 
the largest proportion of responses selected by nurses were in the 
physical dimension, the greatest proportion of these responses were to 
embrace the child. This response indicates the greatest degree of physi- 
cal contact. Nurses in the study selected very few responses in the in- 
tellectual dimension indicating they do not consider this situation as 
one in which you relate on an intellectual level. While nurse educators 
would relate on a feeling level approximately twice as often as other 
status groups, all nurses would attempt to relieve the child's feelings 
in approximately one-fifth of response options by discussing other things 


or distracting his attention. 
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SITUATION Iil 


You are admitting a maternity patient who indicates 
a lack of knowledge regarding the labour process. 
The first stage of labour is established, she is 
anxious. She has never been in hospital before. 

The chi square test of independence as reported in Table 6 indicates 
no significant relationship exists between the status of nursing students, 
nurse educators, staff nurses and nurse administrators and the proport- 
ion of intellectual, emotional and physical response options they select- 
ed they would and would not make when admitting this anxious patient. 

Examination of the data in Table 6 reveals that approximately 47% 
of responses selected by all status groups were in the intellectual din- 
ension. Nurses in this study tended to interact in the emotional and 
physical dimensions with approximately equal frequency. Nurse administra- 
tors tended to make more emotional and less physical responses than did 
other status groups while nurse educators selected more physical and 
less emotional responses. An emotional response was chosen approximately 
three out of every five responses in the would not make category while 
an intellectual response was selected as unsuitable in this situation 
approximately one-quarter of the response choices. 

The percentage of individual responses are reported in Table 7 and 
reveal that all status groups would give the factual information they 
felt was relevant in the situation more frequently than any other ind- 
ividual response and this accounted for approximately one-quarter of the 
would make response selections. Nurse educators tended to give more 
information than other status groups. Nurse administrators, who selected 
the smallest proportion of information giving responses, were open to 


the person's concerns approximately 20% of the time whereas other status 
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TABLE 6 


PERCENTAGES OF INTELLECTUAL (1), EMOTIONAL (EZ), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION III 


Would Make Would Not Make 
I. Be P, | aie Be Pe 

Students 48.7% 235% 27.9% 2323% 63.1% 13.6% 
Nurse Educators 47.4 2362 2925 24.3 63.2 12.4 
Staff Nurses HO ae Poli 27 0 2053) 0560. 1456 
Nurse 

Administrators 47.0 291 23.8 Coe? —NOceor teee 
Chi Square * 5.42 Pei he 


*A chi square of 12.59 is necessary to obtain significance at the 
205 level. 
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TABLE 7 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION III 


Would Make Would Not Make 


Intellectual Responses 


Obtain 

information 17% 201% 1.1% 1.3% 51% 54% 28% 54% 
Refer 0.6 0.0 0.4 0.0 15.0 1355 14.6 16.9 
Give 

information "26784828 syo-.eolkss pols. .8 0.3 0.5 0.4 0.0 
suggest 356 Let ea it 1.5 246 348 200 Ze? 


Be open to 
concerns 15.9 14.7 16.3 PADES' 0.3 1.1 04 0.7 


Emotional Responses 


Attempt to 
reassure 709 


Leave alone Oso 


Discuss other 


things e050 
Verbalize 
perception 5.8 
Explore 
feelings 95 
Embrace 0.0 


Arm around 


shoulder 0.3 
Hold hand 6.8 
Hand on arm BO 


Stay beside 
person 1767 


8.8 


0.e! 


groups indicated a willingness to discuss the concerns of the patient 


approximately 15% of the time. Service personnel (staff nurses and nurse 
administrators) indicated they would attempt to reassure the patient 
approximately twice as often as nursing students and three times as often 
as nurse educators. 

While no respondent indicated they would not stay with the patient, 
approximately 18% of the response choices were to stay with her and ap- 
proximately one-third of the responses indicated they would not leave her 
alone. To relieve the patient's feelings by a discussion of other things 
was selected as an unsuitable response approxiamtely 25% of selected 
response options in the would not make category. To refer the patient to 
someone else or embrace her were also considered inappropriate for this 


nursing situation. 


oummary 


Nursing student, nurse educators, staff nurses and nurse administra- 
tors indicated they would interact with this anxious patient more frequ- 
ently in the intellectual than in the emotional or physical dimensions. 
They tended to handle the situation by giving the patient the information 
they felt was relevant to the situation and be open to and discuss her 
concerns. They did not choose to relieve her feelings by a discussion of 
other things but by explanation. All status groups tended not to leave 


the patient alone at this time. 
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SITUATION IV 


You have been caring for a 55 year-old lady who is 
partially paralyzed due to a stroke. Her prognosis 
is poor. You enter the room and find her crying. 

The results of the chi square test of independence are reported in 
Table 8 and the percentages of individual response options in Table 9. 

As the chi square test did not yield a significant value at the .05 
level in either the would make or would not make categories the proportion 
of intellectual, emotional and physical responses of nursing students, 
nurse educators, staff nurses and nurse administrators is not related to 
their status. 

On examination of the data in Table 8 a strong resemblence is evid- 
ent among the response proportions of the intellectual, emotional and 
physical dimensions across all status groups. The order of response op- 
tions according to proportions selected by all status groups in the 
penne make category is physical, emotional and intellectual. Physical 
responses were chosen approximately two out of every five responses, with 
nurse educators selecting the greatest proportion and staff nurses the 
least. “motional responses were chosen approximately one in every three 
while intellectual responses were selected approximately one in every four. 

Nurses in this study indicated they would not respond in the emotion- 
al dimension nearly two-thirds of the time in comparison to 6% in the 
physical dimension. Nurse administrators selected fewer emotional and 
more intellectual responses in the would not make category than did 
other status groups. 

The percentages of individual response options as revealed in 
Table 9 indicate the physical responses selected were to remain with the 


patient approximately 15% of the time while nurses also tended to touch 
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TABLE 8 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (&%), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION IV 


Would Make 


Would Not Make 


Students . 27.8% 30.4% 41.8% 28.0% 66.1% 528% 


Nurse Educators 2461 29.2 6.7 14 le Mn Se S 4.2 


Staff Nurses 2567 85:0 * B83 27 «2 1965.0 oy 


Nurse 


Administrators 20 ® 0) 38 r) di 44 e 3 36 ry 0. 56 8 5 6 e 8 


Chi Square* 9.34 | 8.58 


*A chi square value of 12.59 is necessary to obtain significance 
at the .05 level. 
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TABLE 9 


PERCENTAGES PF R&SPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURS# 


BDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION IV 


Would Make Would Not Make 


N.S. NE. S.N. N.A. N.S. NH. SeN. NA. 


Intellectual Responses 


Obtain 

information 79% 506% 665% 563% 13% 361% we 41% 6 601% 
Refer 0.6 0.5 0.8 0.0 1239 ORS. Paka! sr) 
Give 

information 0.6 0.0 0.4 (ovate 6.5 6.8 biel bet 
Suggest 0.3 Ae) 0.4 0.0 4.7 6.8 Se? opel 


Be open to 
concerns 10-2 179 20.7 14.7 Oot O50 0.0 0.7 


Kmotional Responses 


Attempt to | 

reassure Liouk 0.0 3.4 6417 1 ie 5 19.9 13.4 13.6 
Leave alone 0.44 0.5. O64 0.0 26 Wetec (Lefer 
Discuss other: 

things Oso Oe5 1.9 Lar 20.6 9.4 1337 15.6 

Verbalize 

perception oe) 9.7 aia 2.0 21 Ze 0.0 
Explore 

feelings 1365 Loe 19.9 18.0 0.4 0.0 0.8 1.4 


~ Physical Responses 


Embrace 0.6 


Arm around 


shoulder Zeb 0.5 0.4 0.7 
Hold hand 9.4 Us Palen: Gums ye 
Hand on arm 5 OAS 0.0 0.0 


Stay beside 
person 14.9 
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this patient in some manner approximately another 27%. Nurse administrat- 
ors tended to indicate they would remain with the patient less frequently 
than other status groups would, but would become more physically involved 
with her, e.g. they would put their arm around the patient's shoulder or 
waist approximately twice as often as nursing students and staff nurses 
and four times as often as nurse educators. Nearly 30% of the responses 
indicate nurses would not leave the patient alone while relieving the 
patient's feelings by a discussion of other things and attempting to re- 
assure her were also selected as inappropriate responses approximately 
one-seventh of the time. 

In the intellectual dimension approximately one in every six re- 
sponses related to a discussion of the concerns of the patient while 
approximately an equal proportion would attempt to explore the patient's 


feelings or relate in the emotional dimension, 


Sumnary 


While nursing students, nurse educators, staff nurses and nurse 
administrators would interact primarily in the physical dimension when 
relating te this patient whom they found crying, they would also attempt 
to explore the feelings the patient was experiencing as well as discuss 
any relevant concerns. To leave the patient alone at this time, relieve 
her feelings by discussing other things or attempting to reassure her 
were selected as inappropriate responses in nursing this depressed crying 


patient. 
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SITUATION V 


A 17 year-old patient you have been caring for has 
just been diagnosed as having leukemia. He appears 
quiet and withdrawn when you enter the room. Sudden- 
ly he says, "What does it all mean, the tests and 
everything. I don't understand. Can you tell me?" 

The results of the chi square analysis are reported in Table 10 and 
the percentages of individual response options in Table 11. While the 
proportion of intellectual, emotional and physical responses of nursing 
students, nurse educators, staff nurses and nurse administrators are not 
related to their status in the would make response category a significant 
relationship exists between the responses selected and the status of the 
nurse in the would not make category as denoted by the significant chi 
square value. 

An examination of the data in Table 10 reveals the proportion of 
intellectual, emotional and physical responses chosen in both the would 
make and would not make categories is strikingly similar among status 
groups. All groups of nurses indicated they would interact in the intel- 
lectual dimension approximately 65% of the time while approximately 10% 
of the responses would be physical and 25% emotional. Nurse educators 
tended to make three out of five responses in the intellectual dimension 
ana half as many in the emotional while nurse administrators were inclin- 
ed to use nearly three and one-half times more intellectual than emo- 
tional responses. Nurse administrators also tended to respond more frequ- 
ently (one in eight) in the physical dimension than did other status 
ETOupS. 

The proportion of responses selected by nurse educators in the 


would not make category tended to differ somewhat from the other status 
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TABLE 10 


PERCENTAGES OF INTELLECTUAL (1), “MOTIONAL (E), AND PHYSICAL (P) 
RESPONS#ZS CHOSEN ACCORDING TO THE STATUS OF TH# NURSE FOR 
SITUATION V 


Would Make Would Not Make 
i. Be Re | I. ie Re 

Students G7 e2et Qhel Sound. 7% 17.83% 2O0507% Ib7Zine% 
Nurse Educators 5939 t629s7eonh0et 2AsGe teD 54 
Staff Nurses | 6585 nu27el 74 LiosGne 6726 leak6.6 
Nurse 

Administrators Ghece o1987 pee 16st) 67.16 to. o 
Chi Square* i: 9220 18.,68** 


*A chi square of 12.59 is necessary to obtain significance at the 
-05 level. 
*¥p<¢ 2005 
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groups. Whereas an approximately equal proportion (16-17%) of physical 


and intellectual responses would not be made by the other status groups, 
nurse educators chose more emotional and intellectual and fewer physical 
responses as being inappropriate. The smaller proportion (approximately 
one-third) of physical responses chosen by the nurse educators could be 
related to their status as an educator and account for the significant 
chi square value in the would not make response category. 

Although all status groups indicated they would discuss the relev- 
ant concerns of the patient with him approximately one-quarter of the 
time (see Table 11), nurse educators tended to be more open to a dis- 
cussion of the patient's concerns and focused more on the feelings in the 
situation. They also indicated they would give factual information less 
frequently than would other status groups who tended to "...explain what 
the tests are for but not what was found.” All status groups indicated 
they would refer the patient to someone else (usually the doctor) approx- 
imately 12% of the time with nurse educators referring him least often. 
To leave the patient alone at this time, relieve his feelings by changing 
the topic, and attempting to reassure him were selected as inappropriate 
responses. Nursing students, staff nurses and nurse administrators sel- 
ected the physical response of embracing the patient as inappropriate 


three times as often as nurse educators. 


oummary 
Although there is considerable agreement among the proportions of 


intellectual, emotional and physical responses that nurses in this study 
tend to make when nursing a patient who is anxious about his condition, 
a significant relationship exists between the status of the nurse and the 


responses she would not make. This relationship appears to be in the 
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TABLE 11 


PERCENTAGES OF RESPONSH OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.&.), STAFF NURSES (S.N.) AND NURSH ADMINISTRATORS (N.A.) FOR 
SITUATION V 


Would Not Make 


Would Make 


Intellectual Responses 


Obtain 

information 7% 10.9% 943% 53% 24% 121% 4.0% 2.7% 
Refer 154 Seo 12.0 1501 709 11.9 Sal 6.0 
Give 

Enrormation =20«es toes loco | Loar 36.0 4.3 Zee Za0 
suggest 135 1.0 0.8 220 Se 5.4 362 54 
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Attempt to 
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Physical Responses 
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Arm around 
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Stay beside 

person 7el 1004 6.6 0.0 0.0 
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proportion of physical responses (embracing the patient) that nurse 


educators did not consider as being as inappropriate as did the other 
status groups. Nurses tended to focus on the relevant concerns and feel- 
ings of the patient as well as giving the information they felt the pat- 
ident needed to know. Nursing students, staff nurses and nurse administra- 
tors also referred the patient to the doctor for an explanation of his 


questions more frequently than did nurse educators. 


SITUATION VI 


"I'm really excited this morning. The doctor finally 
said I can go home. Even though he has told me I'1l 
have to come back soon, I'm already making plans for 
all the things I'd like to do when I get home." 

The results of the analysis are presented in Table 12 and the per- 
centages of individual response options in Table 13. 

The intellectual, emotional and physical response options selected 
by nurses in this study are not significantly related to the status of 
the nurse in the would make category but a significant association exists 
between the responses the nurses would not make and her status as a 
nursing student, nurse educator, staff nurse or nurse administrator when 
she interacts with this excited patient. 

Considerable agreement is found in the proportion of intellectual, 
emotional and physical response options selected by all status groups in 
the would make category, and the order of the response categories in all 
groups is intellectual, emotional and physical. Staff nurses tended to 
interact in the intellectual dimension approximately three times out of 


five and in the physical one response in every twenty, whereas nurse 
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TABLE 12 


PERCENTAGES OF INTELLECTUAL (1), EMOTIONAL (&), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF TH NURSE FOR 
SITUATION VI 


ae 


Would liake Would Not Make 


Pp 
ce 


Students 55.8% 35.3% 8.9% 20.7% 50.9% 28 4% 


Nurse Educators 17.8.0 42.7 9.6 SLO Pw I mene | 


Sai Nurses 58.3 Bie 4.7 2062 45.9 SINS, 
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Administrators 18.5 HS sos LO eOn Bie 


Chi Square* 
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* A chi square of 12.59 is necessary to obtain significance at the 
~05 level. 
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TABLE 13 


CYRCENTAGHS OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 


EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) OR 
SITUATION VI 


Would Make Would Not Make 


Neoe Ni. SN. N.A. N.S. N.E. ‘SSNs NA. 


Intellectual Responses 


Obtain 

information 19.0% 20.2% 19.9% 15.4% 24% 2.6% 3.8% 3.5% 
Refer £35 0.0 1.4 0.8 Ter 14,3 Oey 729 
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educators use an intellectual reply approximately half the time and a 


physical response one-tenth of the time. 

Observation of the would not make responses reveals some similarity 
in that all status groups indicate they would not respond in the emotion- 
al dimension approximately one-half the time. Nurse educators tended to 
select more intellectual responses than physical as being inappropriate 
whereas nursing students, staff nurses and nurse administrators selected 
fewer intellectual and more physical responses as being unsuitable. The 
larger proportion of intellectual responses selected by nurse educators 
in the would not make category could account for the significant reletion- 
ship which exists and therefore be related to their status as an educator. 

Nurses in all status groups tended to obtain further information 
from the patient by "...asking what plans are being made," or give infor- 
mation in the form of advice "...caution the person not to overdo it and 
give pertinent information to back it." All statis groups selected the 
responses in the emotional dimension of attempting to understand the 
patient's experience and explore the feelings in the situation approximat- 
ely one-third of the response choices. To discuss the relevant concerns 
of the patient was selected approximately 14% of the time. Most nurses 
view this situation as one in which they would not respond in the phys- 
ical dimension. Approximately 2% of responses indicated nurses would re- 
main with the patient, approximately 18% indicate they would not leave 
the patient alone. To relieve the patient's feelings by a discussion of other 


things was selected as inappropriate approximately one-fifth of the time. 


Summary 
The largest proportion of responses selected by the participants 


were in the intellectual dimension. All status groups indicated they 
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would obtain information and be open to anddiscuss the patient's concerns. 


They would also verbalize their perception of the patient's experience 

and explore the feelings of the patient. To relieve the patient's feel- 
ings by a discussion of other things or attempting to reassure the patient 
were selected as inappropriate responses. 

The significant relationship found in the would not make response 
category appeared to relate to the larger proportion of intellectual 
responses selected by nurse educators. This would indicate that nurse 
educators considered intellectual responses more inappropriate in relat- 


ing to this excited patient. 


SITUATION VII 


A gentleman is brought into emergency unconscious 
following a car accident. His wife arrives and 
anxiously asks "Nurse, where is he, will he be 
aimieht?T" 

In the analysis of the data presented in Table 14, the chi square 
test of independence reveals that a significant relationship does not 
exist between the responses that nursing students, nurse educators, staff 
nurses and nurse administrators would or would not make and their status 
when interacting with this anxious relative. 

All status groups indicate they would respond to this person in the 
intellectual dimension approximately one-half the time. Although a strik- 
ing similarity is observed between the proportions of intellectual, emo- 
tional and physical responses chosen for the would and would not make 


categories some variation is found within the individual response options 


as reported in Table 15. To give factual information, or as written 
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TABLE 14 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (EB), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION VII ) 


Would Make Would Not Make 


2 B. P, I. Ke P. 
Students 552% 22.07% “"22<1% 20.9% 64.9% 14.5% 
Nurse Educators C7 he S165 On 25 <9 QU PEO 7.0 8.6 
Staff Nurses 47.2 28.0 24.8 2061 70e1 9.8 
Nurse 
Administrators BOSOM) #2567) weve, Pow ile ales ie) ks 48) 
Chi Square* 9.23 q 9.08 


*A chi square of 12.59 is necessary to obtain significance at the 
»05 level. 
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TABLIG 15 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION VII 


Would Make 


Would Not Make 
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information We 0C 7 GOeA rent Oe Fanhle7e 77h 76%. 6.0%  Bh% 
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responses indicate "tell her if he was there and whether she could see 
him" accounted for approximately 25% of the response choices. 

Nursing students tended to interact more frequently in the emotional 
dimension than did nurse educators by attempting to reassure the person, 
whereas nurse educators selected responses which tended to focus more on 
the feelings of the person. Nurse educators tended to relate slightly 
more frequently in the intellectual dimension than did other nurses by 
giving more factual information and dibodtecnentne relevant Boncenne of 
the person. They attempted to reassure the wife approximately half as 
often as the other status groups. 

Staff nurses tended to give less factual information than did the 
other status groups and therefore related less frequently in the intel- 
lectual dimension. They were inclined to reassure the person more often 
than did nursing students and nurse educators but tended to be more sen- 
sitive to the feelings of the person than were the nursing students and 
nurse administrators. 

Nurse administrators tended to refer the person to someone else 
(doctor) three times as often and to discuss the relevant concerns appro- 
ximately half as often as the nurse educators. They also were inclined 
to reassure the person and be less sensitive to her feelings than were 
the other status groups. 

All status groups indicated they would respond least frequently in 
the physical dimension and approximately 10% of these choices would be to 
remain with the person. Although only approximately one-tenth indicated 
they would remain with the person, approximately 27% of the response 
choices indicated they would not leave her alone. To attempt to relieve 
the person's feelings by a discussion of other things was selected as 


inappropriate by all status groups approximately one in every four 
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responses. To change the subject or leave the person alone accounted for 
the large portion (approximately 67%) of would not make responses in the 
emotional dimension. Nurse educators indicated they would refer the per- 
son to someone else or attempt to reassure her less frequently than did 


the other status groups. 


Summary 
All status groups consider this situation one in which they would 


interact in the intellectual dimension twice as frequently as in the emo- 
tional or physical dimensions. Nurses, although they only chose to remain 
with the person approximately 10% of the time, consider it inappropriate 
to leave her alone. Nursing students, nurse educators, staff nurses and 
nurse administrators would not relieve the feelings of this anxious re- 
lative by discussing other things, but by giving her the factual infor- 


mation they felt was relevant. 


SITUATION VIII 


A mother has just delivered a malformed baby 
(multiple anomalies). She wonders why this should 
happen to her. She is a registered nurse. 

The results of the analysis are presented in Table 16 and the per- 
centages of individual response choices in Table 17. The chi square test 
of independence indicates that the status of the nurse is not significant- 
ly related to the responses she would or would not make when interacting 
with a mother who has just given birth to a malformed child. 


On examination of the data, all status groups tended to respond in 


a similar manner in this situation, interacting with approximately equal 


iy my A 
ges fo Bo 
| a. eee - 


esstyoupgant ot ‘xebkeaon netsh 
wer euokxas abstt co wetden iat plane omnia : a 


~rotal fate sn ee te ae a 
ves ‘h 


: > sedigom A ¥ Tad FE 
bivede atdt- spas eiebitiee- a i 
| Se ais one, vr0d ot neqqad.. ste 


52 


TABLE 16 


PERCENTAGES OF INTELLECTUAL (1), EMOTIONAL (E), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION VIII 


Would Make Would Not Make 
Tienes cc ha ae ee a 
Ween 3907% 3562% 251% 23.01% 66.2% 10.7% 
Nurse Educators 3220 oO 8O1 3085 272) 66.3 6.5 
Staff Nurses BHee 1 3664s 2044 27.0. wobec 8.2 
Nurse 
Administrators E3eOr 3062 12060 2Oeo  Olee? leee 
Chi Square* Oey 740 


*A chi square of 12.59 is necessary to obtain significance at the 
® 05 level. 
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proportions of intellectual (approximately 38%) and emotional (approx- 


imately 35%) responses with only slightly less (approximately 27%) in the 
physical dimension. More variation was noted among the intellectual, emo- 
tional and physical dimensions in the would not make category in that the 
proportion of emotional responses selected accounted for nearly two-thirds 
of the total response choices while the physical dimension made up appro- 
ximately one-tenth. 

Observation of the data in Table 17 reveals that all status groups 
have selected similar responses. The most appropriate responses selected 
for this situation weres discussing the concerns of the patient (appro- 
ximately 25%, exploring her feelings (approximately 20%), and staying 
beside her (approximately 15%). To leave the patient alone at this time, 
relieve her feelings by discussing other things, and attempt to reassure 
her accounted for the large proportion of would not make responses in the 
emotional dimension. 

Nursing students tended to give more information than did nurse 
educators but verbalized their perception of the patient's feelings more 
frequently than did nurse administrators. Nurse educators tended to use 
more emotional responses such as verbalizing and exploring the feelings 
of the patient and selected giving of information less frequently than 
did other status groups. They also indicated they would stay with the 
patient more often and become more physically involved in touch. 

Staff nurses tended to give less information and focus more on the 
feelings of the patient in this situation than did the nurse administra- 
tors who gave more information and were least sensitive to the patient's 
emotions of all the status groups. Nurse administrators tended to refer 
the patient to someone else more frequently than did the nurse educators 


and slightly more often than the other groups. 
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TABLE 17 


PERCENTAGES OF RESPONSE OPLIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION VIII 


Would Make Would Not Make 


Neve 


N.Be Dele NA. 


Intellectual Responses 


Obtain 

information 24% 201% 2.0% 0.7% 5.1% 71% 793% 8.2% 
Refer Wet 236 4h 54 Gage .1 089 6.4 54 
Give 

information 78 Bee 6.0 10.1 4.6 4.9 6.0 Yet 
Suggest 1.2 0.5 0.8 AUS: 6.8 4.9 6.9 8.8 


Be open to 
concerns 24.2 24.2 24.0 LES IS) Ol 0.0 0.4 0.0 


Emotional Responses 


Attempt to 

reassure 1.2 0.5 260 P23 1763 1o.5 1355 i Bis «6 
Leave alone 1.0 0.0 0.8 0.7 Z3e/ 2309 2U69 S2/ac 
Discuss other 

things 0.5 0.5 0.0 OFF 2516. W222 2056 19.7 

Verbalize 

perception 13.5 13.2 14.4 8.7 Ped Zee 3.0 2-0 
Explore 

feelings 19.0 226 19.2 18.8 Oot 0.5 0.9 0.7 

Physical Responses 

Embrace O72 0.0 O50 0.7 8.6 6.5 (eo “AO. 
Arm around 

shoulder 0.6 0.5 0.4 0.0 nese 0.0 0.0 On? 
Hold hand 360 6.8 4 ey 6.0 0.5 0.0 0.9 0.0 
Hand on arm Gel 5.8 6.4 54 04 0.0 0.0 O57 
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Although physical responses were selected as being appropriate ap- 


proximately 27% of the time, nurses did not consider touch as being an 
inappropriate response except for embracing the patient which was select- 


ed as unsuitable approximately one in every 14 responses. 


Summary 

Nurses in all status groups would interact in the intellectual, emo- 
tional and physical dimensions with approximately equal frequency. Re- 
sponses such as being open to the patient's concerns, verbalizing and 
exploring her feelings and remaining with her were selected as being ap- 
propriate. They do not view this situation as one in which the nurse 
would relieve the person's feelings by a discussion of other things or by 


attempting to reassure her. 


SITUATION IX 


A handsome 22 year-old man who is a quadriplegic 
due to an accident was allowed to attend a house 
party with his friends. On return to the ward he 
is very depressed. 

The results of the analysis are presented in Table 18 and the per- 
centages of individual response options are reported in Table 19. 

The nonsignificant chi square value indicated that the type of in- 
teraction a nurse would establish with this depressed patient is not 
dependent on her status. The intellectual, emotional and physical would 
make and would not make responses of nursing students, nurse educators, 
staff nurses and nurse administrators are not related to their nursing 
position. 

Nurses indicated they would respond to this depressed patient with 
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TABLE 18 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (E), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 


SITUATION IX 
Would Make Would Not Make 

I. Ke P, I. Be P, 
Students 38.9% 45.3% 15.8% 23.01% 574% 19.5% 
Nurse Educators Sivek aaa ees Daa ese malt) 
Staff Nurses 38.4. 46.3... 15.3 12.64 059s 3ue 2o60 
Nurse 
Administrators HOE HL. 1055 O2eo - SLet ees 
Chi Square* 6.91 940 


*A chi square of 12.59 is necessary to obtain significance at the 
005 level. 
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approximately 45% emotional. 37% intellectual and 18% physical responses. 


A combination of exploring the patient's feelings and using reflective 
techniques to understand his feelings accounted for approximately 40% of 
the response options. A discussion of the patient's concerns was selected 
approximately one-quarter of the time as an appropriate response. 

Nursing students selected less emotional and physical and more 
intellectual responses than did nurse educators. They tended to obtain 
information twice as often as the educators but were more sensitive to 
the feelings of the patient than were nurse administrators. 

Nurse educators tended to obtain less information and focus more on 
the feelings of the patient than did other status groups. They also in- 
dicated they would stay with the patient more frequently. 

Staff nurses chose to relieve the patient's feelings by discussing 
other things twice as often as other status groups. Nurse administrators, 
while being more open to the concerns of the patient tended to be less 
sensitive to his feelings. This would in part account for the higher 
proportion of intellectual responses and the lower proportion of emo- 
tional responses chosen by the nurse administrators. 

Inappropriate interactions for nursing this depressed patient were to 
leave him alone (approximately 20%), attempt to reassure him (approximate- 
ly 17%), relieve his feelings by discussing other things (approximately 
16%), and embrace him (approximately 14%). Physical responses, though 


not selected as appropriate, were not chosen as unsuitable. 


summary 
When nursing this depressed patient all status groups would respond 


most frequently in the emotional dimension by attempting to understand 


and explore the patient's feelings. The response of helping the patient 
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TABLE 19 


P2RCENTAGES Oi RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.&.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION IX 


Would Make Would Not Make 


Obtain 

information 11.9% 6.3% 11.4% 9.6% WSO 4636 462% - 652% 
Refer 0.5 G0 0.8 On 9.5 B42 B2Oy! 21t.0 
Give 

information 0.3 0.5 0.4 1.4 CHS: 5.4 3.0 14 
Suggest anal 0.5 0.8 Cail 4.0 His. Zan ht 


Be open to 
concerns Oye oe (eee ele: coe? ORS: 0.0 0.4 0.0 


Attempt to 

reassure 0.4 seh 
Leave alone Lee 0.0 
Discuss other 

things Zab 1.6 

Verbalize 

perception 1662 . 19a 
“uxplore 

feelings O70 6 22045 

Physical Responses 

Embrace Oot 0.0 0.0 0.0 13.9 9.8 1356 16.6 
Arm around 

shoulder 0.2 Ca O50 0.7 Zee Cee oe 364 
Hold hand 0.3 Tot 0.0 0.7 1.8 pce 8 366 24 
Hand on arm yet BPS, 365 41 Te 1 eg Zel 1.4 
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define and discuss his concerns was selected as the appropriate intellec- 
ual response. The nurses indicated they would not leave the patient 
alone approximately one-fifth of the response options yet written re- 
sponses such as mat ihe likely will have to make the first move" and 
“Wait for him to begin interaction. Nurse to use silence as mode of 
expressing concern," indicate that nurses may not be too willing to ini- 


tiate interaction on a feeling level. 


SITUATION X 


A female patient who speaks and understands English 
poorly has been diagnosed as a diabetic and put on 
a diet, She complains bitterly about the food, not 
having enough to eat and refuses much of what is 
served to her. 

In the analysis of the data presented in Table 20, the chi square 
test of independence indicates that a significant relationship does not 
exist between the would make responses of the participants and their 
status. The chi square value for the would not make choices is signific- 
ant at the .05 level indicating that the intellectual, emotional and 
physical responses selected by nurses were associated with their status 
when nursing this patient with a language barrier. 

The intellectual dimension is the preferred category for interacting 
as approximately three-quarters of the response options selected were 
intellectual while relatively few responses (approximately 5%) were se- 
lected in the physical dimension. A strong resemblence exists among the 
proportions of responses selected in the would make category as indicated 
in Table 20, but slightly more variation was noted in the individual 


response choices as reported in Table 21. 
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TABLE 20 


PERCENTAGES Oi INTELLECTUAL (1), EMOTIONAL (E), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THS NURS# FOR 
SITUATION X 


Would Make Would Not Make 


Students 76.2% 19.5% 4.3% 121% 59.6% 28.3% 


Nurse Educators 71.0 24.0 4.9 19.44 63.5 V7 


Staff Nurses Woe 19.1 5.6 16a: (eyes) 22.6 
Nurse 


Administrators Ser AG AS) 3.5 1420 216764 316.6 


Chi Square* algo 


* A chi square of 12.59 is necessary to obtain significance at the 
005 level, 
¥XD < .001 
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TABLE 21 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION X 


Would Make Would Not Make 


Intellectual Responses 


Obtain 

information 13.2% 18.6% 13.9% 14.0% 207% 102% 322% 3.9% 
Refer 13.5 CG ouel Oat edo.2 4.3 746 Wet BES 
Give 

information 24.2 17-5 2203 19.6 2el 325 a7 263 
Suggest 10.3 6.0 72 720 266 6.5 Sel 31 


Be open to 
concerns 15 Omen S67 ato lepetO 0.4 0.6 0.0 0.8 


a a | 


Attempt to 

reassure Oel 16 0.8 BAS 16.5 19.4 13.60 13.2 
Leave alone Cad 0.0 0.0 0.0 15,0) 920.0 e120 sGuecliey, 
Discuss other 

things O.1 0.0 0.0 0.0 21 2 2102 2:05 279 

Verbalize 

perception 8.6 Tal, 6.0 5.6 209 2.9 25 Bel 
Explore 

feelings 10.5 14.8 12.4 11.9 dad 0.0 1.4 1.6 


Embrace 0.0 0.0 0.0 0.0 1T7et AteOw 1oee 1447 
Arm around 

shoulder OS: 0.0 070 0.0 Si} 0.6 0.9 0.0 
Hold hand 0.7 1.1 0.8 1.4 44 204 | 3e1 
Hand on arm ved 1.6 2.8 1 4 209 1.8 1.8 0.8 
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more frequently than did other status groups while nurse educators tend- 
ed to obtain information and discuss the concerns of the patient with her 
more frequently. One nursing student, in a written answer, indicated she 
would "draw pictures" in an attempt to explain the information she was 
giving. Nurse educators also tended to refer the patient to someone else 
and give information less often than did other status groups. 

Staff nurses’ response choices varied very little from those of the 
other groups while nurse administrators tended to refer the patient to 
someone else twice as often as did nurse educators. Written responses 
received from 106 participants indicated they would refer or seek the 
assistance of a dietitian or interpreter who spoke the patient's langu- 
age. Approximately 17% of response choices indicated the nurse would 
attempt to understand the patient's feelings. 

Nursing students selected fewer intellectual and emotional and more 
physical response choices than did nurse educators as being inappropriate, 
while nurse educators chose the fewest physical and largest proportion 
of intellectual responses as being unsuitable in nursing this patient with 
a language barrier. Nurse administratiors indicated they would interact 
least often in the emotional dimension while nurse educators tended to 
choose referring the patient to someone else as an unsuitable response 
approximately twice as often as did other status groups. They also indi- 
cated that making suggestions was inappropriate approximately twice as 
often as nursing students and nurse administrators. 

Although all status groups selected embracing the patient as an 
unsuitable physical response, nursing students tended to choose touch 
responses as inappropriate approximately twice as often as did nurse 
educators. All status groups chose not to relieve the patient's feelings 


by discussing other things approximately one-quarter of the response 
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options. To leave the patient alone or attempt to reassure her were also 


chosen as inappropriate ways of interacting with the patient. 


Summary 


When nursing a patient who has a language barrier, three-quarters 
of the responses chosen by the nurses in this study were in the intellec- 
tual dimension. Nurses from one or more status groups indicated they 
would make all the intellectual response options to varing degrees in 
relating to this patient. A significant relationship exists between the 
status of the nurse and the response she would not make in this situation. 
The status of student and educator tended to influence the proportion of 
physical and intellectual responses these nurses would not make. These 
proportions are reversed in the groups, nursing students tended to select 
more physical responses as being inappropriate while nurse educators tend- 


ed to choose intellectual responses as being unsuitable. 


SITUATION XI 


A 40 year-old lady has a coronary occlusion following © 
surgery. Because her condition is serious you call 

her husband. She expires before he arrives. The 

doctor informs the husband of his wife's death. You 
are left with making the necessary arrangements. You 
have answered some of his questions during his wife's 
hospitalization. 


The analysis of the data is presented in Table 22 and the propor- 
tions of individual response choices in Table 23. 
The chi square test of independence indicates that the proportion 


of intellectual, emotional and physical responses nursing students, 


nurse educators, staff nurses and nurse administrators would make when 
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TABLE: 


Ze 


PERCENTAGES OF INTELLECTUAL (1), EMOTIONAL (E), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 


Students 
Nurse Hducators 
Staff Nurses 


Nurse 
Administrators 


Chi Square* 


SITUATI 
Would Make 
is Be 
37 05% 25.7% 
39.1 22.68 
43.5 25-0 
5150 15.6 
15.32** 


ON XI 


P, 
36 «8% 
38.0 
31.5 


SIN 


Would Not Make 


I. 
26.5% 
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* A chi square of 12.59 is necessary to obtain significance at the 
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comforting a grieving person are dependent upon their status. However, no 
significant relationship was found in the would not make category. 

On examination of the data in Table 23 considerable similarity ex- 
ists among the intellectual, emotional and physical responses of nursing 
students and nurse educators. Although the proportions are small, nursing 
students tended to leave the patient alone three times as often and ind- 
icated they would not stay with him quite as frequently as did the nurse 
educators. Nurse educators tended to obtain twice as much information as 
did the nursing students. Written responses indicate that the type of in- 
formation obtained would be to "ask if there is any way you can be of 
help to him" or "find out if he wants you to remain with hin." 

Staff nurses indicated they would respond in the intellectual din- 
ension approximately two out of every five responses and in the emotional 
dimension, one in four as compared to nurse administrators who tended to 
respond in the intellectual dimension approxiamtely one-half of the time 
and in the emotional one out of every seventh response. Both staff nurses 
and nurse administrators tended to use more intellectual responses than 
did nursing students and nurse educators, with nurse administrators se- 
lecting intellectual responses approximately one-half the time and nurs- 
ing students just over one-third of the time. 

Although all status groups tended to be open to the person's con- 
cerns in approximately equal proportions, staff nurses and nurse adminis- 
trators tended to give information more frequently. Nurse administrators 
tended to make suggestions twice as often as did other status groups. 
While all status groups would use reflective techniques in attempting to 
understand the person's feelings in approximate equal proportions, nurse 
educators would explore the person's feelings with him approximately 


three times more often than was indicated by nurse administrators. To 
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TABLE 23 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION XI 


Would Make Would Not Make 


N.E. SN. NLA. 


Intellectual Responses 


Obtain 

information 1 4% 3.8% 12% 0.7% 8.0% 8.6% 8.0% 71% 
Refer 2s2 2e7 Zao 344 9e7 11.4 Lao 9.3 
Give 

information 9.6 Gen 2 es 12.2 4.3 Ve7 itet/ 209 
Suggest 6.4 6.5 8.5 15.6 3.9 1.7 2el 209 


Be open to 
concerns 179 1.7 ott 19.0 19.0 0.7 0.0 IDA 1.4 


Emotional Responses 


Attempt to 
reassure ikesal Tot 260 Oa? 15e3"- e20s0™ a1 oelt Pytt.0 


Leave alone 6.3 262 4.8 3.4 1729") solel @P'eeeO Sel eL 


Discuss other 


things Ol 0.0 0.0 0.7 2203 24.5 21 4 24.6 
Verbalize 
perception 79 Ov 8.9 Sez 3.4 Mel 4,2 3.6 
Explore 
feelings 10.2 10.9 Boe 207 1.5 Lisa 205 1.4 


Physical Responses 


Embrace Oe1 0.0 


Arm around 
shoulder 14 et Ze 1 4 


Hold hand 1.8 0.5 Lee 1.4 
Hand on arm Pied 1407 ete 7 F560 


Stay beside 
person 
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remain with the patient and to touch him on the arm were selected as 
appropriate physical responses in this situation. 

The response proportions of the participants contained considerable 
resemblence in the would not make category. The high proportion of would 
not make responses in the emotional dimension are accounted for by all 
status groups indicating that leaving the patient alone, changing the 
topic and attempting to reassure him were inappropriate. Although nursing 
students tended to consider leaving the person alone as being less un- 
suitable than did nurse administrators, they would give less information 


and make fewer suggestions than did the nurse administrators. 


Summary 


A significant relationship exists between the status of nurses and 
the responses they tended to choose for interacting with this grieving 
person. Although nursing students and nurse educators selected intellec- 
tual respnses in approximately equal proportion with physical responses, 
nurse administrators tended to respond in the intellectual dimension ap- 
Sees one-half the time and in the emotional one=seventh. The 
larger proportion of intellectual and smaller proportion of emotional 
responses chosen by nurse administrators could account for the signific- 
ant relationship evident in the would make response category. To be open 
to the person's concerns and remain with him were selected as the most 
appropriate responses, while leaving the person alone or relieving his 
feelings by discussing other things were chosen as inappropriate 


responses. 
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SITUATION XII 


A 28 year-old mother of two preschool children begins 
to tell you about the problems she is having with her 
husband, children and home situation. She is worried 
about the children. She is recovering from an operation. 

The status of the nursing students, nurse educators, staff nurses 
and nurse administrators is not significantly related to the responses 
they indicated they would make as denoted by the analysis reported in 
Table 24. The intellectual, emotional and physical responses the nurses 
would not make when nursing this worried mother were significantly rela- 
ted to their status as indicated by the significant chi square value. 

On observation of the data considerable similarity exists in the 
proportion of intellectual, emotional and physical response options se- 
lected by the participants. All status groups preferred to respond in the 
intellectual dimension approximately three-fifths of the time, while the 
proportion of physical responses selected was approximately one-tenth. 

To be open to the concerns of this mother was chosen by all status groups 
as an appropriate response approximately 27% of the response choices as 
noted in Table 25, the percentages of individual response choices. 

Nursing students tended to make suggestions approximately one-tenth 
of the time or twice as often as nurse educators. While nursing students 
and nurse educators would use reflective techniques to help understand 
the patient's feelings approximately one-tenth of the time, staff nurses 
and nurse administrators selected this response only half as frequently. 

Nurse administrators tended to make suggestions or refer the patient 
to someone else more frequently than did the other status groups. Written 
responses indicated an appropriate referral would be to a social service 


agency while three nurses asked "her to reconsider, did she really want 
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TABLE 24 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (E£), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION XII 


Would Make Would Not Make 
14 ie ps ie is P. 

Students 63.3% 29.0% 7.7% 162% 65.9% 17.6% 
Nurse Educators 15 LRG 19 Ss Rams Poeot Ole, Losec 
Staff Nurses 66.4 26.0 76 19.6 63.9 TOs5 
Nurse 

Administrators 66 ot Zeek ie ot plz Phe) 69.9 10.2 
Chi Square* 8.81 15.78** 


* A chi square of 12.59 is necessary to obtain significance at the 
205 level. 
*¥*¥p ¢ 01 
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TABLE 25 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION XII 


Would Make Would Not Make 


N.S. NE. S.N. N.A. N.S- N.E. SpN. N.A. 


Intellectual Responses 


Obtain . 

information 901% 865% 1063% 227% 300% 368% 4.3% 422% 
Refer 154 14.4 14.61 19.5 4.2 303 4.8 14 
Give 


information 24 2e1 Tvl 0.7 4,4 6.0 2e2 226 


Suggest 10.5 Bed 1256 "1661 44 Sel Teo 4.2 
Be open to 


concerns 2509 oSec 282 2505 0.2 died. 0.4 0.0 


Attempt to 
reassure 1 4+ 0.5 364 344 22.0 1262 15.4 
Leave alone O23 0.0 tel 0,0 2200 2hed, 2360 
Discuss other 
things 0.5 0.0 0.0 0.7 20.09 2502 24.5 
Verbalize . 
perception POwL-  LO.t 4.6 54 Dae 13 63 
Explore 
dig 0.9 0,0 


feelings 165 1967 16.8 12468 


Embrace Ost 0.0 0.0 0.0 1201 6 tbuadietls Hite <0 
Arm around 

shoulder 0.0 0.0 0.0 0.0 2el 1 ol 365 208 
Hold hand 0.8 11 1 i 20 1.5 0.5 202 1.4 
Hand on arm 0.9 1el Tel 207 1.8 0.5 0.4 0.0 


Stay beside 
person 509 9.0 bes Cig? O44 0.0 0.0 0.0 
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to tell you everything." Although the proportions are small, staff 


nurses tended to obtain information four times as often as did nurse 
administrators. 

In the would not make category approximately 66% of the responses 
are in the emotional dimension with all status groups selecting as inap- 
propriate the responses of leaving the patient alone, relieving her feel- 
ings by a discussion of other things and attempting to reassure her. 
Nursing students tended to choose fewer intellectual and emotional re- 
sponses and more physical responses as being appropriate when compared 
to nurse educators. Nurse administrators tended to select an emotional 
response as being unsuitable approximately six times as frequently as 
they selected an intellectual response. While the proportion of physical 
responses selected as being inappropriate was approximately one in six, 
embracing the patient accounted for approximately one in ten of these 
responses. Nurse administrators considered embracing inappropriate ap- 


proximately twice as often as did nurse educators. 


Summary 


The would make responses of nursing students, nurse educators, staff 
nurses and nurse administrators were not dependent on the status of the 
nurse but a significant relationship exists between the status of the 
nurse and the type of response she would not make when talking with this 
worried patient. To be open to the patient's concerns, referring her to 
someone else, and suggesting what she might do were the responses which 
nurses in this study selected to make when interacting in the intellectual 
dimension. To leave the patient alone, relieve her anxiety by discussing 
something else, and attempting to reassure her accounted for the large 


proportion of inappropriate responses in the emotional dimension. Nurse 
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administrators tended to use the responses to refer and suggest more 
frequently than did other status groups, while they verbalized their 


perception of the patient's feelings less frequently. 


SITUATION XIII 


A mother of a hospitalized child (heart condition) 
travels a considerable distance each day to visit 

and remains with the child till he falls asleep at 
night. She has a 4 year-old at home and her husband 
is unhappy about the amount of time she spends at the 
hospital. She approaches you regarding the situation. 

The analysis of the data is presented in Table 26 and the percentages 
of individual response options in Table 27. 

The chi square test of independence reveals that the responses the 
participating nurses in this study would make are not associated with 
their status, but a significant relationship does exist between the re- 
sponses they would not make and their status as a nursing student, nurse 
educator, staff nurse or nurse administrator. 

On examination of the data in Table 26 a striking similarity is 
apparent among the proportions of intellectual, emotional and physical 
responses all status groups would make. Interaction in the intellectual 
dimension was preferred, with nurse administrators selecting approximately 
four intellectual out of every five responses and nurse educators choosing 
approximately two intellectual out of every three responses. Physical re- 
sponses accounted for approximately 2% of all response choices. 

Although the intellectual response of being open to the concerns of 
the patient accounted for approximately 25% of the response choices (see 


Table 27), nurse educators tended to select this response slightly more 


often than did nurse administrators. Nursing students tended to obtain 
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TABLE 26 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (EB), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION XIII 


Would Make Would Not Make 
I. Be P, Ls Ee Pe 

Students 711% 26.3% 2.6% 14.8% 63.0% 22.3% 
Nurse Educators 6.9 3340 Parsi 23.7, 66.7 9.6 
Staff Nurses 7601 224 1.5 1658 9264.2 519.0 
Nurse 

Administrators Tout AGO ee lisc 1453. 67.7 2k 
Chi Square* 11.90 23 025** 


(e; 


* A chi square of 12.59 is necessary to obtain significance at the 


005 level. 
*¥p < 001 
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TABLE 27 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION XIII 


Would Not Make 


N.E. Salts 


Intellectual Responses 


Obtain 

information 11.8% 13.3% 14.7% 12.6% 20% 4.0% 26% 263% 
Refer 6.0 4.3 bee, 1253 7 2 15067. 8.6 6.0 
Give 

information 7 ot Se 4.2 6.0 SIS) 4.5 3.0 0.8 
Suggest 21 8 14.9 2063 2502 220 4.5 2.6 203 


Be open to 
concerns 24.0 27 et! 24.7 23566 0.2 0.0 0.0 O50 


Emotional Responses 


Attempt to 

reassure ee 7 een Za Ze0 15.0 19.2 ES Fis: 9.8 
Leave alone 0.0 0.0 0.0 0.7 19.3 18.1 16.6, #29.5 
Discuss other 

things Oot 0.0 0.4 0,0 2545.9 2060 2907 = 29 

Verbalize 

perception oF ele Waakryd AN 6.6 24 2<3 369 sis 
Explore 

feelings 14.5 191 12.0 10.6 O04 0.6 0.0 0.0 


Physical Responses 


Embrace Oot 0.0 0.0 0.0 14.7 6.8 10.3 14.3 
Arm around 

shoulder O.1 0.0 0,0 202 1el 320 She 
Hold hand Oot 0.0 0.0 304 0.6 4,3 1.5 
Hand on arm 0.7 0.0 0.4 a7, 1.1 BAS: 0.0 
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less information than did nurse educators who indicated they would make 
suggestions one-seventh of the time, while nurse administrators and staff 
nurses would make suggestions one-quarter of the time. Nurse administra- 
tors tended to refer the mother to someone else almost three times as 
often as did nurse educators. Written responses indicate the referral 
would be made to a social sevice agency. Nurse educators tended to try 

to understand the person's experience by verbalizing their perception of 
her feelings approximately twice as often as did nurse administrators. 

In the would not make category, to relieve the person's feelings 
by a discussion of other things, leave the person alone, and attempt to 
reassure her accounted for the approximate two-thirds proportion of emo- 
tional response choices. Nurse eductors selected obtaining information 
and suggesting what the person might do as being inappropriate approxi- 
mately twice as often as did nursing students, while nursing students 
considered embracing the person as being unsuitable approximately twice 
as often as did nurse educators. Nurse educators selected attempting to 
reassure the person as inappropriate approximately twice as often as did 
nurse administrators. 

The small proportion (9.6%) of physical responses and the larger 
proportion (23.7%) of intellectual responses selected by nurse educators 
could account for the significant relationship in the would not make cat- 
egory. That is, the responses nurse educators tended to select as inap- 


propriate are dependent on their status as an educator. 


Summary 
All status groups considered the intellectual dimension as the ap- 


propriate dimension for interacting in this situation. Nurse administra- 


tors tended to select more intellectual and fewer emotional responses as 
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being appropriate. Io be open to the person's concerns was chosen as 
being the most appropriate response, while relieving the person's feel- 
ings by a discussion of other things was selected as least suitable. The 
responses of nurse educators tended to vary from the other status groups 
most noticably both in the intellectual and physical dimensions of the 
would not make response choices, as well as in the individual response 


options. 


SITUATION XIV 


A 24 year-old man is admitted with pancreatitis. He 
does not accept the doctor's explanation regarding 
his condition, removes his intravenous, nasal-gastric 
tube and catheter. He states he is going to leave the 
hospital. 

The results of the analysis are presented in Table 28 and the per- 
centages of individual response options chosen in Table 29. 

The response options selected in the would make category are not 
significantly associated with the status of nursing student, nurse ed- 
ucator, staff nurse or nurse administrator. However, the selection of re- 
sponses in the would not make category are significantly related to the 
Bialeid of the nurses who participated in this study as indicated by the 
calculated chi square value. 

When nursing this uncooperative, agitated patient, the participants 
selected approximately 60% intellectual, 27% emotional, and 13% physical 
response options. On observation of the data in Table 28, a striking sin- 
ilarity is noted among the response options of all status groups with 
nursing students selecting slightly more intellectual responses than did 


nurse educators and slightly fewer physical responses than did nurse 


administrators. Nursing students chose slightly more emotional responses 


oe wu Pema! 
with shi copohenens : 
a ee WHELAN 2 eth ihe 2 oF te 


Tune ane 


wo sete teat 


ee ae 
a ee ays ben 
on ane os a 
es; were wi ‘ er a 
oo \ ia 4 ns neta Gain se! 
NIX MOPTAUTIO; = le: lag a 4 


: edt ales ‘ 
oH att Side pobsbali ah. whe tho~-nnie Aa nog 
ea at ee 
at atd e omelgg th om ie 
fig ve ae 


we shel 
a ee Bo 
«2S olde? nt mesors anctigo eanogact Laubtwibnt “to negedned | 
ton ous yogetso exam bivow ond at betoelsa anotiyo senoqect off! “y 
~ve sawn .Jnebute yatewn Yo autete ont dttw fetstoosas yiineothaste 
-o2 Yo noftoolsa oft yreyewoH srotextetotmbe eetun. xo comm Yiede ysabeon 
‘edi of Setefox yiinsorMagte! xa iogete0| ean fox Biuow oct Ht eOameM 
od wi SosantSnt on vbute aint ak besagtokteeg oc nention Ga 3d Siete 
sdilthat eheda kts tae 
atasqiotsrsg edd chiens botad igs  evidirreqocons aldt yotecon nodW’, 
{solayrg REI bas ,lanottone FS ,Lautoollesnt 202 yfotontxoxqs’ bedoeea 
~aie gubitge's ,9S aldel at sted eff Yo mottevreado-nd nl ae 


TABLE 28 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (EB), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION XIV 


Would Make Would Not Make 

sf BE. P, I. BE. P, 
Students 62.1% 26.8% 111% 1303% 61.8% 24.8% 
Nurse Educators 56.6 29.6 13.8 18 a50na67 sth th0 
Staff Nurses 5750. S129 Gres hens 15 1726860. 9) tuk 234 
Nurse 
Administrators 61.7 23.5 14.8 16.5. -56.8° 526.6 

Chi Square®# 5 13.79%* 


* A chi square of 12.59 is necessary to obtain significance at the 
@ 05 level. 
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than selected by nurse administrators. 

More variation was found among the individual response choices as 
noted in Table 29, but again the proportions were very similar. All 
status groups indicated they would give this patient further information 
approximately one-fifth of the time. Written responses indicated this 
information would be in the form of "...explaining his condition and the 
need for treatment." Nursing students tended to give factual information 
slightly more frequently than did nurse educators, while the nurse educat- 
ors tended to be open to and discuss the patient's concerns approximately 
20% of the time-more frequently than did the other status groups. Nurse 
educators tended to be more sensitive to the patient's feelings, the 
proportion of these responses selected being approximately 30%, whereas 
nurse administrators indicated they would verbalize their perception of 
the patient's experience and explore his feelings approximately 20% of 
the response choices. All status groups chose to remain with the patient 
approximately one in every eight responses, with nursing students choos- 
ing this response slightly less frequently than did nurse administrators. 

A significant relationship was found between the responses selected 
by nurses in the would not make category and their status. Although the 
proportion of intellectual, emotional and physical response options show 
a resemblence, nurse educators selected approximately 10% fewer physical 
responses as being unsuitable than did the other status groups. The dis- 
crepancy in the proportion is accounted for by nursing students, staff 
nurses and nurse administrators selecting embracing the patient as being 
at least twice as inappropriate as did nurse educators. Nurse educators 
also selected the largest proportion of emotional responses as being un- 
suitable. They considered attempting to reassure the patient as an inap- 


propriate response approximately 5% more frequently than did staff nurses 


pa et a 
oe M h. 


— nS Le baa nicess’ oe 
et a 


Ciecamtxouggs anrzaano9 acaeeten ions 


dnetteq eit dt ie stemen: ot eaodo aquony sudada’ CEA -seoteds saaoqase oft: 
~soods asaebuse aidarun ditty yasenogasx diate eave. it one _stoabxouggs a . 
‘cigteieininks eanin bib madd yLimeupos® eel vidtatia casita sat 
batoelce eeenoquer er nomaded haut ssw qirsadttelen aAs 
‘odd davor2IA satktade bent ha yogedss tala tom Biuew ends ne a pane 
wode aadtittyo seronsoe feotewi Sa tenotiade .Leutootinent 20 mote | 
[soteydg towst PO) Wiesandeonntes betosisa axotsoubs sezua jealous 
~alh oil . .anueTs ausase veHive di Bkb aes) eMatiueny gated wm eamaoqeeR “1 
Tete ,atnsbuie setaxun ys so bedmooae of nolteegony od? at yonmqenas!! 


gited as tratiag odd a aananaraaneh 


19 
TABLE 29 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION XIV 


Would Make Would Not Make 


Neos N.E. SN. N.A. Neos N.He Ses N.A.w 


Intellectual Responses 


Obtain 

information 16.3% 12.7% 14.5% 17.4% 1 Nbr? 2% bod <7 ie 39% 
Refer 3.20 1el 20 2el 662 709 8.5 79 
Give 


information 2362 19.6 22.0 20.1 1.1 324 1.7 0.7 


Suggest 260 302 3e1 34 4,3 Bel 3.8 4,3 
Be open to 


concerns 168 1204, ol 6 done Bet 0.3 0.0 0.0 Ou 


Emotional Responses 


Attempt to 

reassure let 1.6 Bel 344 dpe S en Oe: blliely alt si 
Leave alone 0.3 0.0 0.4 0.0 Rose i20el, » 28cl Vicoeo 
Discuss other 

things 0.5 0.9 O44 O87 19.7 19.7 2143 18.0 

Verbalize 

perception Gey 9.0 Has 74 1.2 2.8 04 Oa7 
Explore 

feelings 16 3 19.0 16.5 1261 Oel 0.6 0.0 0.0 


Physical Responses 


Embrace 


Arm around 


shoulder 0.3 0.0 0.0 0.0 202 1.1 2.0 3.6 
Hold hand Osi O25 0.0 0.0 3.6 Zee 4.3 209 
Hand on arm 0.9 1et 0.4 3 Ze2 34 3.0 Zee 
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80 
and nurse administrators. All status groups considered leaving the pat- 


ient alone as inappropriate approximately 27% of the would not make re- 

sponse options while they also selected relieving the patient's feelings 
by discussing other things as unsuitable approximatley one-fifth of the 

response options. 

Physical responses accounted for approximately 25% of the would not 
make responses. The largest proportion of these (14%) were embracing the 
patient. Some written responses indicated that "stern action should be 
taken" or "...even force to make him listen." Other written responses 
were they would "..ehold the door open for him" if. explanation and dis- 
cussion of his concerns failed while others placed the responsibility of 
the patient's action on him, "You are old enough to make up your own mind 
and can leave if you wish, but consider this, what will happen when the 


pain returns?" 


Summary 

The nurses participating in this study indicated they would respond 
most frequently in the intellectual dimension by giving the factual in- 
formation they felt the pateint needed to know, discussing his concerns, 
and obtaining further information. A significant relationship was found 
in the responses that nursing students, nurse educators, staff nurses 
and nurse administrators would not make wheninteracting with this patient. 
The proportion of physical responses nurse educators would not make in 
this situation tended to be related to their status as an educator. In- 
appropriate responses were considered to be: leaving the patient alone, 
relieving his feelings by discussing other things, and reassuring hin. 
All nurses tended to deal with this man's feelings by giving him factual 


information rather than changing the topic or attempting to reassure him. 


blest s*inebing ade. queen 
~ iowa abana pt wnendu ADI 


ih 


io © ; = 
A ie ihe ak). 
aT ai ae * 


pit t a2 


on? yatosidme exw (itr) 
ed bluode noitos cade” daddy meg vs mel wager 
avesogaet astiixe reid “vaetehl maid salam of ooo een a0 wioas 
~eib has soljsasique Et “abd, ‘tot eo. sub ody Biod..." ‘tow 


to itiicbaneqaets ods: becety axadto oftdw felts anzeonon afd to 
batm owo swoy qu eaam od quome bilo os oe to cotton @*tmetdag aan 


i ast | af 

odt wedw neqgad) Lftw ‘asin okns swotanon ain us hb eve! nisq bes | 
“wag “Tarsutes nis 

eer 


baogae1 bivew yodd betsotbnE ybuse abdt af gatteqtotiueg acewn ed? 
“rena est. 


en? fautsek eds atv ua foferemth Lamoelletnt edly at Lisanne | 
samrecne2 sid pileavoath ywodd of bebsesi intetag ant +fe% yerdst ootvaane , 
buwet aew qitesolsefex snpottragte A sob tamsoal cotta . ea rh ok 
ese Yiete raxotanuibe eaten ehaabige gntarun dadd ee 
steotteq aidé dtiw utd peqedett dorlw exten ton bluow exotantainings sexim 68 
nd sina on biuow szodaaube eltan aeanoqees Sabteyiy Yo cotton aapeit 
-nI -roveoube ne 38 cutsye stadt ot hotelier of! 09'-bebn02 told. ani 
cols dnetieg edt gutveel red of sesehtasos cow soanogaex sis rungs 


7 ve ; 


shi sutaioanes toa yeaa sedde antennal in 0 ¥S 
th eh a a it a | | 


1 


uty 
kim) west 


81 
SITUATION XV 


An elderly gentleman who lives alone develops some 
minor complaint whenever the doctor suggests it is 
time for his discharge. He tells you how lonely he 
has been since his wife died. 

The analysis of the data is presented in Table 30 and the percent- 
ages of individual response choices in Table 31. 

The responses nurses would make when nursing this elderly gentleman 
who expresses his loneliness are not significantly related to their sta- 
tus as a nursing student, nurse educator, staff nurse or nurse adminis- 
trator, but the proportion of intellectual, emotional and physical re- 
sponses they would not make is significantly associated to their status. 
On observation of the data this relationship tends to be associated with 
the larger proportion of intellectual and the smaller proportion of phys- 
ical responses nurse educators consider inappropriate. 

In the would make category, the largest proportion of preferred re- 
sponses for all status groups is in the intellectual dimension, and the 
smallest in the physical. Whereas nurse educators selected intellectual 
responses just less than half the time, nurse administrators chose three 
out of every five as an intellectual response. Nurse educators also indic- 
ated they would make an emotional response approximately two-fifths of 
the time as compared to nurse administrators who would respond in the 
emotional dimension approximately one-quarter of the time. All status 
groups indicated they would be open to and discuss the concerns of the 
patient with him approximately 22% of the time and would attempt to ex- 
plore his feelings approximately one response in every five as reported 
fn Table 31. 

Nursing students tended to make more suggestions than did nurse educa- 


tors, but fewer than did nurse administrators, while nurse administrators 
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TABLE 30 


PERCENTAGES OF INTELLECTUAL. (I), EMOTIONAL (E), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION XV 


SS eee 


Would Make Would Not Make 

I, Ke P, I. Be Pe 
Students 5269% 3201% 150% 16.6% 66.2% 17.2% 
Nurse Educators 45.6 40.4 13.8 214 7069 7 ot, 
Staff Nurses 5663) 29698 aleeO 16.0). 5 COely 1-501 
Nurse 
Administrators 60.0 26.0.) 14.0 en Ale) lex G 
Chi Square* 10.48 14,37** 
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* A chi square of 12.59 is necessary to obtain significance at the 


8 05 level. 
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TABLE 31 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION XV 


Would Make Would Not Make 


Intellectual Responses 


Obtain 

information G 2eleckestes 2x9%1 tasi3% ReQh in2e7Groxiw3Gely0«<7% 
Refer 783 We? Sépr whas0 6.8 9.3 6.0 4,3 
Give 

information 1066 156 0.8 e3 n>) Jel 4.3 6.5 
Suggest 14.3 Oece ri7e7 welone 240 Pac Zee On 


be open to 
concerns 21.6 Fale se, 20.3 24.0 Oot 0.0 ORO 0.0 


Emotional Responses 


Attempt to ; 
reassure | O56" O55 Zoo O57 1507) eel 76 2 SH OR 
Leave alone O28 | 0.0 0.0 0.0 2569 = oe. W270 ee 


Discuss other ; 
things 0.5 0.0 0.4 Os7 22eG0 267 1 24, ae 569 
Verbalize . 
perception 1260 skayngk 855: Teo 1.6 Sec Lec Ager 
uxplore 
feelings 


Embrace Ol 
Arm around 

shoulder 0.3 
Hold hand 29 
Hand on arm 4.2 


Stay beside 
person 705 


oe Va 20 ey See erie eS ea 


2 Ce - m" *? 


+. 


= - =— a ; phe Laie ie 
Me 0 eh] ae! 
i oa j Nie ol Pau h he ; 


Tf. HEL Be . Bet 
R28 TS WHE Res 
e2¢ dds Te BSS 
a eae er  Byst 


> 


t.Sr 2B 8.€S 0.8! 


fer Se ER Teens 


0 AO O0 © Sy | 


est fOr a0 set | Oe OG O40 =s0 
var : int 


Wt Re eet Re Ge 008 0,0 0 rebLueria. 

ve ¥ A de 4% 5 ae i d : 
Wet QS Re Sot o ws &S &S » a es 
en ee me 


" Sy a soto ny 
ba 


0,0 


| 84 
made approximately twice as many suggestions and referrals as nurse educa- 


tors. Written responses indicated the referrals would be to a social ser- 
vice agency while the suggestions were to join some community senior 
citizens club. 

Response options in the emotional dimension were considered inappro- 
priate by all status groups more than two-thirds of the response select- 
ions. To leave the patient alone and relieve his feelings by discussing 
other things were selected as unsuitable responses in approximately 
equal proportion and accounted for nearly one-half of the would not make 
response choices. Approximately one=-seventh of the would not make re- 
sponse choices were attempting to reassure the patient, while approximate- 
ly one-tenth was the physical response of embracing the patient. Nurse 
educators selected the response option of embracing the patient three 
times less frequently than did nursing students and nurse administrators, 
and twice as infrequently as did staff nurses. Nurse educators selected 
referring the patient to someone else as inappropriate twice as often as 
did nurse administrators and tended to choose giving of factual informat- 


jon as more unsuitable than did staff nurses. 


oummary 

The nurses participating in this study selected the intellectual 
dimension as the preferred level of interacting when relating to a lone- 
ly elderly gentleman. Although they would be open to his concerns and 
discuss them with him they would also suggest how he might occupy his 
time. All status groups focused on his feelings and would help him ex- 
press feelings he was unable to verbalize. 

A significant relationship exists between the status of the nurse 


and the responses she would not make in this situation. The responses 
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nurse educators would not make appear to be associated to their status as 
an educator. Responses selected as inappropriate were to leave the patient 
alone, to relieve his feelings by discussing other things, and to attempt 
to reassure the patient. Nurses in this study would deal with this pat- 
ient's feelings in the intellectual rather than the emotional dimension. 
The proportion of physical responses selected as appropriate tended to be 


small while the only unsuitable physical response was embracing the patient. 


SITUATION XVI 


An unmarried male patient, a few years older than 
yourself, is recovering from surgery. He asks you 
for your phone number. Assume you are unmarried. 
The results of the chi equexe test of independence are presented in 
Table 32 and the percentages of individual response options in Table 33. 
A significant chi square value was obtained for both the would make 
and would not make categories. This means the proportion of intellec- 
aru emotional and physical responses selected are related to the status 
of nursing student, nurse educator, staff nurse or nurse administrator. 
While a significant chi square was obtained, similarities may be 
noted in the data reported in Table 32. A selection of approximately 60% 
intellectual responses indicates that all status groups preferred to re- 
spond in the intellectual dimension, while approximately 6% of the re- 
sponse choices were in the physical dimension. Nurse administrators 
tended to give fewer intellectual (52.3%) and more emotional (42.2%) re- 
sponses than did other status groups. Nurse administrators also tended 


to obtain less information than did other status groups, and to 
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TABLE 32 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (E), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 
SITUATION XVI 


Would Make Would Not Make 
I. Ee P, I. Be P. 

Students 591% 3821% 2.8% 1502% 195% 65.23% 
Nurse Educators 5705 3207 98 19-3)" 38.7" 420 
Staff Nurses OOS7T= 3505 4.0 Oeil we 10s)” VC7e7 
Nurse 

Administrators 52.3 422 55 O68 16.0) 7ie4t 
Chi Square 21 45% B3e2l 
*p<.001 


*¥p< 0.0 
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TABLE 33 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS FOR 
SITUATION XVI 


Would Make Would Not Make 


Intellectual Responses 


Obtain 

information 19.0% 18.3% 20.2% 16.5% 3.3% 227% 4, 3% 0.9% 
Refer 2e2 0.0 162 0.9 Leh 10.0 Sel Zev 
Give 

antormation ~ 22.15. 2202) 21.4 (15.6 tez 1.3 RY? Sie) 
Suggest 720 Sac 6.9 8.3 200 Sie. 1.6 10 


Be open to 
concerns GeO TT Or LT sO" 11s 0.4 O50 0,0 0.9 


Emotional Responses 


Attempt to 

reassure 0.1 0.0 0.0 0.9 302 Se! ak 0.9 
Leave alone 44 2.0 229 4.6 Ceol ete 4,8 Cee 
Discuss other 

things 10.9 3.9 1349 9-2 6.6 14.7 4,3 Se0 

Verbalize 

perception O66, 8134 9.2 11.0 1.1 ORY: Sige 0.9 
Explore 

feelings HOTT 57 yo tO4 5 1.4 Os7 Bae eer 


Embrace | 28.6 


Arm around 


shoulder 0.3 0.0 0.0 0.0 10.4 eo LOee 8.0 
Hold hand 0.2 0.7 0.0 0.9 14.7 siete) a ad 18.8 
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88 
explore the patient's feelings more frequently. Nursing students tended 


to be less open to the person's corcerns and handled the feelings in the 
situation by discussing other things approximately three times as often 
as did nurse educators. Nurse educators chose to remain with the patient 
five times more frequently than did nursing students, and also indicated 
they would leave him alone half as often as would the nursing students. 
The significant relationship tended to exist in the proportion of physical 
responses chosen by nursing students which is more than three times less 
than nurse educators. 

More variation was found in the response proportions in the would 
not make response category. Although all status groups participating in 
the study selected responses in the physical dimension as being least 
appropriate, they ranged from nurse educators who chose 42% to nurse ad- 
ministrators who selected 71.4% as being unsuitable. Nurse educators se- 
lected approximately twice as many emotional responses as did nursing 
students in the would not make category, while nursing students would 
not make a physical response approximately two-thirds of the time as com- 
pared to nurse educators who would not make a physical response less than 
half the time. The proportion of intellectual responses selected as inap- 
propriate by nurse administrators was See oainaic i half as many as by 
nurse educators, while nurse educators indicated they would not make an 
emotional response approximately twice as often as did nurse administra- 
tors. The proportion of emotional and physical responses nurse educators 
would not make tended to be associated to their status as an educator, 
while the proportion of intellectual responses nurse administrators would 
not make could be related to their position as an administrator. 

Examination of the individual response options in the would not make 


category reveals that all status groups consider physical contact with 
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this patient as inappropriate. The proportion of physical responses chosen 
tended to increase with an increase in the degree of physical contact, ex- 
cept all status groups have selected holding the patient's hand as more 
inappropriate than putting their arm around his shoulder or waist. Nurse 
educators would leave the patient alone less often and relieve his feel- 
ing by discussing other things less frequently than would the other 
status groups. Nurse administrators, who selected the smallest proportion 
of intellectual responses in the would not make category, tended to in- 
dicate referring the patient to someone else and making suggestions less 
frequently than did the other status groups, this therefore suggests 
they see them as less inappropriate responses. 

Written responses received from 124 respondents ranged from giving 
the phone number to the patient, "give it to him," to refusing, "I'd 
probably refuse," or “tell him the phone number is not given out." 
Twenty-five nurses stated their reply would depend on the person and the 
type of relationship which had been established. Other nurses treated the 


request as a joke while some would "laugh it off." 


Summary 
All status groups view this situation as one in which they would in- 


teract in the intellectual dimension by either giving or getting informa- 
tion. Written responses indicated the nurse would either give the patient 
her phone number or “explain the need for maintaining a professional 
relationship between the nurse and the patient even though friendly." 
Some nurses avoided the issue by changing the subject or by telling the 
patient they were otherwise occupied. 

Those who chose to interact in the emotional dimension did so by 


changing the topic or by focusing on the feelings in the situation. All 
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status groups considered this situation one in which they would not in- 
teract in the physical dimension. Although the greatest proportion of 
nurses indicated they would not physically touch the patient they in- 


dicate they would not leave him alone. 


SITUATION XVII 


You are with the doctor when he tells a 35 year-old 
man that he will be blind due to an industrial acci- 
dent. His face is also burned. You have been special- 
ing him in Intensive Care since his admission three 
days ago. 

In the analysis of the data presented in Table 34 the chi square 
test of independence reveals that no significant relationship exists 
between the responses selected by nursing students, nurse educators, 
staff nurses and nurse administrators and their status when left with a 
patient who has just received distressing news regarding his condition. 
The chi square value in the would not make response category indicates 
that the proportion of intellectual, emotional and physical responses 
chosen by the participants is dependent on their status. 

On examination of the data in Table 34 Hite cmcuonnone in the intel- 
lectual, emotional and physical categories reveals considerable agreement 
among all status groups. All status groups prefer to interact in the 
physical dimension approximately two-fifths of the time and in the intel- 
lectual and emotional with approximately equal frequency. Nurse educators 
selected more physical and fewer intellectual responses than did other 
status groups, while nurse administrators chose more intellectual and 
fewer emotional responses than did other groups. 


The percentages of individual response options reported in Table 35 


reveal that to stay beside the patient and be open to and discuss his 
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TABLE 34 


PERCENTAGES OF INTELLECTUAL (I), EMOTIONAL (EB), AND PHYSICAL (P) 
RESPONSES CHOSEN ACCORDING TO THE STATUS OF THE NURSE FOR 


Students 
Nurse Educators 
Staff Nurses 


Nurse 
Administrators 


Chi Square* 


SITUATION XVII 


Would Make Would Not Make 
Toy: Zim P. nt) E. P. 
30.1% 29.9% 40.0% 22.07% 654% 11.9% 
20e2 9 28.0) 5s 2342) 7168 5.0 
he 2Qu2u “20.6 meniites 28.6 63.4 8.0 
32.5 26.5 Mel 28.4 58.9 12.8 
2.93 15.65*% 
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* A chi square of 12.59 is necessary to obtain significance at the 


6 05 level ® 
*¥¥p <.01 
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TABLE 35 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS (N.A.) FOR 
SITUATION XVII 


Would Make Would Not Make 


Intellectual Responses 


Obtain 

information 0.9% 126% 0.8% 0.7% 5.1% 446 8.9% 4.3% 
Refer te? 0.0 0.8 067 Via 6.6 8.9 922 
Give 

information 364 256 16 4.0 4.5 bao Den 5e7 
Suggest 27. ye 250 eS Se? 6.6 750 8.5 


Be open to 
concerns 28s. Ori the O ston 1 "24 204142 525 Ot 0.0 0.0 0.7 


Emotional Responses 


Attempt to 


reassure Pag 0.0 502 6.6 Deve 2o6On 1965 Fo 13 
Leave alone 1.9 1e50 260 SAB) 24.9 24.9 2861 24.8 
Discuss other 

things 0.6 0.0 0.8 WS) 20.4 Zeon 17.9 Le7 
Verbalize 

perception 9.9 12.0 8.8 650 gO tet Bat 1 4 
Explore 

feelings 14.8 157 120 53 0.4 0.0 0.4 14 


Embrace S40 9.9 
Arm around 

shoulder 0.0 Zel 
Hold hand 0.0 0.0 
Hand on arm 0.0 0.7 
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concerns were chosen in approximately equal proportion and accounted for 
nearly one-half the appropriate response choices. Although the nurse ed- 
ucators tended to stay beside the patient and put their hand on his arm 
more frequently than did other nurses, staff nurses and nurse administra- 
tors would hold his hand more frequently than would the nurse educators. 
Nurse administrators tended to be open to and discuss the patient's con- 
cerns approximately one-quarter of the time while nurse educators selected 
this response one out of every five responses. Nurse administrators tend- 
ed to give more factual information to the patient and be less sensitive 
to his feelings than were other status groups. A written response indi- 
cates the approach of one registered nurse, "You still can learn to do 
many things and be able to get around but you have to learn many new 
skills. This comes with time," while others responded they would let the 
patient "make the first move after the doctor left." 

Nurse educators verbalized their perception of the patient's feel- 
ings with him twice as often as did nurse administrators, and explored 
his feelings more frequently than did other groups. Nurse administrators 
also tended to attempt to reassure the patient and leave him alone more 
frequently than was true for other status groups. 

A significant relationship was found between the would not make re- 
sponses and the status of the participants. Although all status groups 
consider emotional responses as inappropriate, approximately 65% of the 
response choices, nurse educators selected 70% and nurse administrators 
60% as being unsuitable. Nursing students selected approximately twice as 
many physical responses in the would not make category as did nurse ed- 
ucators, while staff nurses selected only 3% more than did nurse educators 
as being inappropriate. Staff nurses and nurse administrators chose more 


intellectual responses than did nursing students and nurse educators as 
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being inappropriate. It would appear that the proportion of physical re- 


sponses selected as inappropriate by nurse educators and staff nurses 
could account for the significant relationship which exists in the would 
not make response category. 

The only physical response which staff nurses considered inappropriate 
Was embracing the patient. Although nurse educators selected this as be- 
ing less inappropriate, they also indicated they would not put their arm 
around the patient’s shoulder a small percentage of the time. While all 
status groups condidered leaving the patient alone as an unsuitable re- 
sponse 26% of response choices, staff nurses and nurse administrators se- 
lected relieving the person's feelings by discussing other things and re- 
assuring the patient as slightly less unsuitable than did nursing students 


and nurse educators. 


Summary 
Nurses participating in this study preferred to respond in the phys- 


ical dimension, with nurse educators making the largest proportion of 
physical responses and nursing students the least. All status groups 
indicated they would remain with the patient and become involved with 
touch to some extent. A significant relationship exists between the would 
not. make responses and the status of the nurses. This relationship ap- 
pears to be in the smaller proportion of physical responses nurse educa- 
tors and staff nurses selected as inappropriate when compared to nursing 
students and nurse administrators. All status groups selected the re- 
sponses of leaving the patient alone, relieving his feelings by changing 
the topic and attempting to reassure the patient as unsuitable behavior 


when interacting with this patient. 
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SUMMARY OF FINDINGS a1 

The proportion of intellectual, emotional and physical responses of 
nurses participating in this study showed a significant relationship to 
their status as a nursing student, nurse educator, staff nurse or nurse 
administrator in 10 out of the 17 situations as determined by the chi 
square test of independence with a .05 level of significance. An associ- 
ation between the responses and status was found in two would make re- 
sponse categories and nine would not make response categories thus in- 
dicating there was more variation among the responses nurses selected 
they would not make than among the responses they indicated they would 
make, Situation XVI was the only described nurse-patient situation in 
which the responses were related to status in both the would make and 
would not make response categories. 

Examination of the chi square analysis for the situations with 
significant would make responses reveals the proportion of intellectual 
and emotional responses chosen by nurse administrators in Situation XI 
varies from other status groups while in Situation XVI the proportion of 
physical responses selected by nurse educators is more than three times 
that of nursing students. 

In the proportions of intellectual, emotional and physical responses 
selected in the would not make category, nurse educators responses varied 
from other status groups in eight out of the nine interaction situations. 
In Situations V, VI, X, and XV nurse educators selected more intellectual 
and fewer physical responses than did the other status groups while in 
Situation XVI and XVII they indicated fewer physical responses but more 
emotional responses. The proportion of physical responses which nurse 


educators chose not to make in these situations appears to be related to 
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their status as an educator. Nurse educators tended to select more intel- 
lectual and emotional responses as being inappropriate while they consid- 
ered physical responses as being more suitable than did other status 
groupse Nurse administrators tended to select fewer responses in the in- 
tellectual dimension than did nursing students, nurse educators and 

staff nurses when interacting in Situation XII with the hospitalized 
mother of two preschool children. This would indicate they view intellec- 
tual responses as being more appropriate in this situation. 

Nurses participating in this study selected intellectual responses 
as the largest proportion of response choices in 12 out of the 17 situa- 
tions. Nurse educators selected a greater proportion of emotional re- 
sponses in Situation VIII while the other status groups preferred to re- 
spond in the intellectual dimension. All status groups selected more 
responses from the emotional dimension when relating to the depressed 
quadriplegic patient and all groups selected the largest proportion of 
responses in the physical dimension when interacting with the crying 
child, the crying lady and the blind man. 

The most frequently selected would make responses in the intellectual 
dimension were (see Table 36): to be open to and discuss the person's con- 
cerns and to give the factual information the nurse felt was relevant to 
the situation. Respondents tended to choose the responses of verbalizing 
their perception of the person's experience and exploring the person's 
feelings in the emotional dimension and preferred to remain beside the 
person most frequently when relating in the physical dimension. 

The emotional dimension was considered the most inappropriate level 
in which to relate in 16 out of the 17 nurse-patient situations. Nurses 
selected the physical dimension as the most inappropriate in Situation 


XVI. The most frequently chosen responses in the would not make category 
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TABLE 36 


PERCENTAGES OF RESPONSE OPTIONS CHOSEN BY NURSING STUDENTS (N.S.), NURSE 
EDUCATORS (N.E.), STAFF NURSES (S.N.) AND NURSE ADMINISTRATORS N.A.) FOR 
ALL SITUATIONS 


Would Make Would Not Make 


N.A. 


Obtain 

information 6.9% 9.3% 8.9% 7.0% 367 N36 Sele ee 
Refer 4.9 Seal oys5) 509 9.3 9.8 Gel 9.3 
Give 

Iikornatzono. 14s O.mue0s2 und O56 paeldigs 3.5 Yet 209 3-0 
Suggest Orie 368 65542. 7220 34 5.4 3.9 328 
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Physical Responses 
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Arm around 

shoulder 0.9 0.5 0.9 0.5 Zeb tne Gs Se 2e4 
Hold hand 220 Zal 24 oul, 2.8 1.2 350 226 
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Stay beside 
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Percentages for this table were obtained by summing proportions over all 
situations and averaging. 
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were: to leave the person alone, to weiiete the person's feelings by a 
discussion of other things, to attempt to reassure the person and to 
embrace the person. 

In considering the proportion of individual response options selected 
by nursing students, nurse educators, staff nurses and nurse administra- 
tors it would appear that nurse administrators tended to refer the person 
to someone else and make suggestions more frequently than did other nurse 
groups, while nurse educators tended to obtain further information and be 
open to the personne concerns more often than did the other status groups. 
Nurse educators tended to give the least amount of factual information 
while nursing students tended to give the most factual information. In 
the emotional dimension, staff nurses and nurse administrators tended to 
attempt to reassure the patient more frequently than did nursing students 
and nurse educators. Nurse administrators and nurse educators tended to 
verbalize their perception of the person's feelings more often than did 
nursing students and staff nurses but nurse administrators tended to 
explore the person's feelings less often than did other groups. 

All status groups tended to interact less in the physical dinbHeion 
than in the intellectual and the emotional in most situations. Although 
the proportions are small, staff nurses tended to select fewer physical 
touch responses than did other nurses, and nurse administrators tended 
to choose more physical touch responses e.g. hand on arm. While nurses 
did not select physical responses as being appropriate in most situations 
they did not indicate they thought they were inappropriate except in 
Situation XVI. Nurse educators tended to indicate they thought physical 
responses were less inappropriate than did the other status groups. An 
interesting observation is noted in that the greater the degree of 


physical contact the more inappropriate the physical response becomes 
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over all status groups for most sitaations: 
In the would not make response category, nurse educators tended to select 
referring the patient to someone else, giving factual information, making 
suggestions and attempting to reassure the person as inappropriate re- 
sponses, while they tended to select being open to the person's concerns 
and focusing on the person's feelings as less inappropriate. Nursing 
students tended to select obtaining further information, suggesting and 
discussing other things less frequently, thus indicating they did not 


think these responses were as unsuitable as did the other status groups. 


DISCUSSION OF FINDINGS 


The findings show that nursing students, nurse educators, staff nurses 
and nurse administrators tended to select a majority of responses in the 
intellectual dimension in 13 out of the 17 described nurse-patient sit- 
uations. In ten of these situations the order of response dimensions 
according to proportions chosen was intellectual, emotional and physical. 
Fair (1968) says that "in normal social contact we tend to progress from 
the intellectual to the emotional and, to some extent, to the physical 
(pe222)." This trend seems to be evident in the majority of the nurse- 
patient situations considered in this study. It is also noted that intel- 
lectual responses were not selected as often in the would not make cat- 
egory which further indicates that intellectual responses were considered 
more acceptable. Fair also points out that this progression from the in- 
tellectual through the emotional to the physical may be reversed with 
children. This reversal was evident in Situation II where nurses selected 


response proportions in the order of physical, emotional and then 
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intellectual when relating to the crying child. 


Emotional involvement with the other person, whether client or 
patient, is essential if psychological growth and healing is to take 
place (Fair, 1968; Jourard, 1964; Travelbee, 1966). The nurses in this 
study, although they did not choose the emotional dimension in preference 
to the intellectual selected the responses in the emotional dimension 
which indicated they would attempt to understand the person's feelings 
or help him to express them approximately seven times more frequently 
than the other emotional response options. Although they tended to select 
these emotional responses as being more appropriate than the other emo- 
tional responses they also chose them more frequently in the would not 
make category than the intellectual response of being open to the person's 
concerns. This would indicate they were more willing to relate to the 
person in the intellectual dimension and become less emotionally involved. 
Emotional responses were selected in all situations as more inappropriate 
than those in the intellectual dimension. It could be hypothesized that 
because society places such strong emphasis on the communication of 
thoughts and ideas in a verbal manner that en eicicen ial: responses are 
considered appropriate more frequently than emotional responses. 

The tendency to select the emotional responses which focus on the per- 
son's feelings or the intellectual response of being open to the person's 
concerns does not concur with the findings of Methven and Schotfeldt's 
(1962) or Mathews (1962) who found that nurses' responses tended to be of 
an undesirable type to help the patient resolve his problem, or were less 
patient-centered. The discrepency may be accounted for by the different 
form of analysis. Whereas the other two studies used content analysis 
this study presented the respondents with available response options. 


With response options to choose from this study may have looked at what 
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nurses considered was the appropriate or intended response and not what 


their response would be in an actual nurse-patient situation. This study 
has in no way considered what behaviors would be actually performed by 
the respondent in a real situation. Sethee (1967) found that nurses did 
not give responses which conveyed their intentions and pointed out that 
nurses may not know what constitutes a particular type of response. 
These explanations are feasible for written responses such as "You still 
can learn to do many things and be able to get around but you have to 
learn many new skills. This comes with time," (for Situation XVII) and 
"That is a problem-let's explore the whole situation" (for Situation 
XIII) were examples given when the nurses indicated their intentions were 
to explore the person's feelings and discuss his or her concerns. 
Responses in the physical dimension were selected least frequently. 
Schmahl (1964) says that physical touch is one way the nurse can commun- 
icate her understanding and caring for the patient, while participants 
in the study conducted by DeAugustine et al (1963) attempted to convey 
support and comfort through means of touch. Fair (1968) points out 
that reassurance may be conveyed by a hand placed on the shoulder of the 
other person at the appropriate time. In this study the majority of 
physical responses selected were to remain in the physical presence of 
the person. In Situations IV and XVII, where the physical dimension was 
preferred by the majority of nurses when relating to an adult patient, 
and in Situation XI nurses tended to touch the person's arm or shoulder 
and even hold the person's hand to some extent. These are situations 
where the nurses might have wished to convey concern, comfort or reassu- 
rance. The physical dimension was selected infrequently in Situation IX 
where the quadriplegic patient is depressed when he returns to the ward. 


Respondents tended to "...engage the young man in conversation attempting 
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to have him express his feelings," the approach taken by Wolberg and his 


colleagues (DeAugustine, 1963). Although physical contact with the per- 
son was not chosen as appropriate behavior, Situation XVI was the only 
interaction where the largest proportion of responses in the would not 
make category were in the physical dimension. It would appear that phys- 
ical contact in this situation is connected to the idea of sexuality 
(Jourard & Rubin, 1968; Fair, 1968). One respondent indicated she would 
consider giving the patient her phone number if she "...had not been in- 
volved in personal care." 

While no measures of genuineness and respect were applied to the re- 
sponse options, genuineness was not always apparent in the written re- 
sponses as evidenced by such replies as "I'll try and arrange that (but 
never go)" for Situation I or "Give it to him, it will boost his morale 
and enhance his recovery..." for Situation XVI. 

In considering variations and similarities in the proportions of in- 
tellectual, emotional and physical responses selected by the various 
status groups, nurse educators’ responses tended to vary more frequently 
especially in the would not make category. One might expect to find more 
similarity in the responses between nursing students and nurse educators 
if the nurse educators were functioning as role nda for the nursing 
students. Nursing students responses tended to resemble those of the staff 
nurses and nurse administrators more than those of the nurse educators; 
therefore one might speculate that nursing students consider service 
personnel to be their role model. In the intellectual dimension, while 
nurse educators tended to obtain information and be open to the concerns 
of the person more frequently than other status groups, nursing students 
selected these responses least often. Nursing students tended to give 


more factual information than did the other nurses, while nurse educators 
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tended to give the least. 


Mathews (1962) suggests that patient-centeredness tends to decrease 
as a nurse spends more time in a hospital eeceiie! Corwin and Tavis (1962) 
found that once nurses graduated and became hospital employees their 
values changed to meet those of the new reference group and there was a 
significant decline in the desire to do "bedside" nursing and serve hum- 
anity. The findings in this study reveal that the proportion of intellec- 
tual, emotional and physical response options chosen by staff nurses and 
nurse administrators are similar. Although the proportions are small, 
there was a tendency for staff nurses to select the response option to 
remain with the patient more frequently than did nurse administrators in 
10 out of the 17 situations, but nurse administrators tended to use 
physical touch more freely than did the staff nurses. Staff nurses tend- 
ed to explore the person's feelings more frequently than did nurse admin- 
istrators in 15 out of the 17 situations, yet nurse administrators verb- 
alized their perception of the person's feelings more often than did 
staff nurses. The significant relationship which exists in the would 
make responses in Situation Xl tends to be associated to the larger pro- 
portion of intellectual responses chosen by nurse administrators. These 
findings might indicate a tendency for nurse administrators to select 
intellectual responses or relate to the person using cognitive terms more 
frequently than did staff nurses. 

Corwin and Tavis (1962) also found that nurses who had accepted sup- 
ervisory positions tended to be more uncertain of their role and there- 
fore identified with the organization. These nurses are seen as having 
doubts about their conduct and about themselves and find that lack of 
self assurance can be compensated for by the more clearly defined posi- 


tion which carries public recognition and serves as a clear basis for 
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identity. These characteristics could account for the tendency of nurse 


administrators to refer the person to someone else, make suggestions and 
attempt to reassure the person more frequently as these behaviors prevent 
emotional involvement with the other person and may be considered part 

of the "bedside manner" used by these nurses to meet their own inadequacies 


(Jourard, 1964). 
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CHAPTER V 


SUMMARY, CONCLUSIONS, IMPLICATIONS AND SUGGESTED FURTHER RESEARCH 


SUMMARY 

This study was designed to examine the intellectual, emotional and 
physical dimensions found within nurse-patient interactions. The subjects 
were nursing students, nurse educators, staff nurses and nurse adminis- 
trators from five nursing education programs and three active treatment 
hospitals. The participants were asked to select three responses they 
thought they would make and three they would not make from a list of 15 
behavioral responses for each of 17 described nurse-patient situations. 
All but two of the interactions represented situations wherein a helpful 
relationship could emerge while the responses depicted behaviors in the 
intellectual, emotional and physical dimensions. 

The chi square test of independence was applied to the data from the 
would make and would not make categories in each situation to ascertain 
association between response choices and status as a nursing student, 
nurse educator, staff nurse or nurse administrator. Percentages were 
calculated for the individual response options according to the frequency 
with which they were selected in each situation. An average of these 
proportions was determined to indicate the trend of responses selected 
most frequently in the would make and would not make response categories. 

The findings revealed a significant relationship between the propor- 
tion of intellectual, emotional and physical responses selected and the 
status of the participants in 10 of the 17 situations. This association 
was apparent in two of the would make and nine of the would not make 


response categories, with one situation revealing a relationship in both 
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categories. The relationship appeared to be associated most frequently 


with the proportion of physical responses nurse educators selected as being 
less inappropriate than was true for other status groups.They also tended 
to consider intellectual responses as unsuitable in two would not make 
categories. Nurse administrators tended to select intellectual responses 
as being more appropriate, with one significant relationship (Situation 
XI) tending to be associated with the proportion of intellectual responses 
selected by nurse administrators. 

An outstanding observation in the study was the similarity among the 
proportion of intellectual, emotional and physical responses selected by 
all status groups. The largest proportion of responses selected by all 
groups in 13 situations was intellectual, while the emotional dimension 
was preferred in one and the physical in three situations. The ordering | 
of the dimensions by proportions was consistent in 13 of the would make 
categories (intellectual, emotional and physical) and 10 of the would not 
make categories (emotional, intellectual and physical) over all status 
ZLOUPS e 

Responses most frequently selected in the would make category were: 
(1) try to be open to the person's concerns, (2) explore the person's 
feelings, (3) give the factual information, and (4) stay beside the 
person. In the would not make category the most often selected responses 
weret (1) leave the person by himself/herself, (2) relieve the person's 
feelings by a discussion of other things, (3) attempt to reassure the 


person, and (4) embrace the person. 
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CONCLUSIONS 

Findings in this study indicate a striking similarity between the 
responses chosen by nursing students, nurse educators, staff nurses and 
nurse administrators both in the intellectual, emotional and physical 
dimensions and in the individual response options. This finding indicates 
that nurses selected similar responses regardless of their status. The 
question posed by this finding could be, is the similarity due to a 
socialization process as put forth by Simpson (1967) or does the nursing 
profession attract certain types of personalities? While the writer 
believes a form of socialization takes place as well as certain types of 
personalities being attracted to the nursing profession, it could be 
argued that this similarity is due to the emphasis which society places 
on verbal communication in relationships. The nurse, regardless of her 
status, is rewarded for the verbal communication of ideas and concepts, 
while the misconceptions regarding emotional involvement and the taboos 
against physical contact are just as prevelant in the nursing profession 
as they are in society. 

Nursing students, nurse educators, staff nurses and nurse administra- 
tors tended +6 select responses in the order of intellectual, emotional 
and then physical when relating to adult patients. This order was re- 
versed when relating to the child in Situation II. The intellectual 
dimension was preferred by all status groups in 12 situations. This 
finding reinforces the statement by Fair (1968) that intellectual con- 
munication is rewarded by society and is more acceptable. 

While all nurses indicated they would interact in the intellectual 
dimension most frequently, nurse educators tended to consider physical 


responses as more appropriate than did other status groups, and nurse 
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administrators tended to consider intellectual responses as more suit- 


able. Nursing students tended to select responses similar to nursing 
service personnel rather than to nurse educators, with proportions of 
would make responses resembling staff nurses and would not make responses 


agreeing more with nurse administrators. 


IMPLICATIONS 


This study points out that nursing students, nurse educators, staff 
nurses and nurse administrators ip eponee choose intellectual responses 
in preference to emotional and physical responses. While a helpful relat- 
ionship has within it an intellectual dimension, the basis for the 
development of that relationship is genuineness, respect and empathy. 

- Although har: interpersonal aspects of nursing care are stressed in did- 
actic teaching, the investigator sees a need for some type of experiential 
learning to be included in the nursing curricula as well as in inservice 
programs for graduate nurses. It is imperative that one accepts the 
human-ness of self before he can accept and respect others as human 
beings. These attitudes of genuineness, respect and empathy can be fostered 
in groups sessions where individuals can be free to explore their own 
attitudes, feelings and the effects their behavior has on others. 

In this study, nursing students’ responses tended to reflect the 
attitudes of the hospital personnel rather than those of the nurse ed- 
ucators. Carkhuff (1969d) points out that for modeling to be effective, 
the trainers’ behavior must match his didactic teaching or the trainees 
are left in a "double-bind” situation where “the effects of modeling 


counteract those of the trainer's teaching (p.242)." For nurse educators 
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to be most effective in the teaching of interpersonal aspects of nursing 


care, their behavior with patients must be congruent with their formal 
teaching. The helpful relationship which can exist between a counsellor 
and a client or a nurse and her patient contains the same essential com- 
ponents as the facilitative relationship which can emerge between an 
instructor and the student if the instructor considers herself a facili- 
tator rather than one who solely teaches knowledge and procedures (Rogers, 
1956; 1969; Carkhuff& Berenson, 1967). If the instructor not only provi- 
ded a model for nursing students to follow, but also related to the 
students in the same facilitative manner, it would be expected that 
nursing students’ responses would resemble those of their instructors. 

Written responses indicated that the nurses’ intentions were not 
always conveyed in the response she gave. Although communication techni- 
ques are considered a minor part of interpersonal relations by the 
investigator, it is helpful to know what constitutes a helpful response. 
Unless the responses are eyaiineie in the nurse's repertoire of responses 
she is unable to use them in her communications. This type of information 
can be imparted not only in formal teaching but also through facilitative 
interactions with her instructor. 

Physical touch is one of the most important ways of communicating the 
understanding and feeling of caring a nurse may have for a patient. In 
this study the touch responses tended to be ignored, they were selected 
in both the would make and would not make response categories with low 
frequency in most situations. This could indicate the nurses were un- 
aware of their feelings regarding touching when nursing patients. For 
nurses to use this means of nonverbal communication in a helpful manner 
they must become aware of their own feelings regarding touch and being 


touched. This could be accomplished in experiential learning sessions 
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which focus on the meaning of touch to the nurse as a person and to her 


patients. 


SUGGESTED FURTHER RESEARCH 


This study has attempted to determine what nurses think they would 
and would not do in nurse-patient interactions. This has in no way looked 
at actual observation of the behavior of nurses so there is no way of 
knowing if they actually do what they say they would or would not do. To 
obtain such information would require an observational study within a 
hospital setting. Such a study could answer such issues as whether or not 
the nurse's behavior is congruent with her beliefs regarding patient care. 

Each dimension - intellectual, emotional and physical - could be re- 
searched individually in more depth to further determine the nurses’ 
attitudes toward helpful and nonhelpful behaviors. Many areas of invest- 
igation are open in the physical dimension as this is yet a virtually 
unexplored area. Physical touch is a controversial subject, rarely 
written about in nursing literature and talked about even less. Only two 
studies concerning touch in nursing could be found by the investigator. 

Another area open to investigation would be to determine if some 
form of experiential learning in interpersonal relations would affect 
the responses nurses selected on the Nurse-Patient Interaction Question- 
naire and if so in what ways. This type of research might give the much 
needed answer to the most effective way interpersonal aspects of nursing 
could be taught. 

Further refinement of the instrument and its use in further studies 


may produce results which reveal more significant differences between 


- = LLG ) : ‘on ee 


- i" — 
3 =8 


_ 


. | . ? . i Ea yi Var Oe 7 a r 7 
. la 4. re ees | oy ‘ au \ ae. « 
rH ee Le. ar es 7 


: : an : iv . BS 


7 
{ 
ih ae “a, 
ity aD Pans _ > 


é f ale! : : 


betool yew on al asd ataT . nena ae pe 
? ino | 7 
to yew on al exer) oa esesum to totveded eld to aotdevresdo autos pong se 
a? ee Oe 
of «0b Jon biwow 0 Hive vent yaa Yedt tad ob yLtautos edt 2 aatvant 7 


5 abitiy ybute Lanotterrende na extuper hivow solterrotat dove a 
tox zo xertedw as sevest dove tewans bLvoo 8 dove -pitton Int geod 
eis Ineisaq galbrsyex atelled xed tf2v sonigoo at solvaded aterm oft 


2veehe 


-~6t ad Bblyoo - inobiyite Sud’ teimabee a ieoteueteia® sofanemth dosh 
‘soami edt cnimeteb veiltut of déqeb oxom at yLlaubivibat bedouea 


‘oma? 
ens eae ee exolveced Ivtglednon bas Lrtglied brewot sebud itis 
ie fy 


Vlentaly 5 toy ok ait a6: cotenenth Leniegy oat Gt eone. 5 am 
tous ,tooidue Istexevoxdnos # at dovet LentegHt .wexs bexolgxon 
‘out yLa0 -aael nove suede beillss bua euitsxot ii gator al tuode nedthxe 


» yodug 


“zolasiisoval efit yf bavot ed blvoo saben at davot guttmences Seliate 


omoe tt ontmieteb of af bluow mottagtsnovat of neqo sexs xedtouh 
hes 
tostis biuow avottelex [ancereqvednt at guinreel Lattnetzeqxe to mip? 
#t% 
Sb oa ot aoe Sa po Clee poate Te 


down edd evig trigtm doxseasx to eqyt atdT oven Sade ot os St Eee 
vetnuum Yo efcogas Lanoomuezatat yaw evbtoette toot edt ot zon babe 


a hy &A)@ 
moexsed seonewe?ith insot tingle wxom Laevex roti utes 


Re GA! (etn a in a 


111 
the responses chosen by the nurses and their status. The use of the 


questionnaire with patients and other medical personnel could reveal 
some interesting data regarding how others perceive the nurse in these 


situations. 
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Dear Participant, 


This questionnaire is part of a study to determine responses 
nurses might make in nurse-patient interactions. It is being con- 
ducted by Margarette Sheppy, a graduate student in the Department 
of Educational Psychology at the University of Alberta. 


Research is built around a search for truth, therefore your 
honest and sincere opinion will be appreciated. There is no 
correct answer to the situations, but rather how you would or 
would not respond. Please consider each situation carefully 
before answering. 


Do not write your name on the questionnaire. Please do not 
eee e e e ee 
converse with your colleagues while doing the questionnaire. 


Your help is very much appreciated. 


| 


Yours sincerely, 


(Miss) M. I. Shep. 
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Before turning the page to begin the questionnaire, please complete the 
following information necessary for analysis of the data. 
Place an [X] in the appropriate boxes. 


INSTITUTION 


University of Alberta 
University Hospital 

Royal Alexandra Hospital 
College Saint Jean 

Red Deer College/Hospital 


oOFwWNEH 


SEX 


Female 
Male 


AGE as of last birthday 


ig 

7, 
under 20 
21-25 
26-30 
31-35 
36-40 
over 40 


MARITAL STATUS 


8 
Single 
Married 
Widowed 
Separated 
Divorced 
9 


OnFWN EH 


ON fF W NF’ ; 


STATUS 


Student 

General Duty 

Head Nurse/Supervisor 
Lecturer/Instructor 


FWNF 


STUDENT NURSES answer this section 


Type of Program 10 
Degree 
Diploma-2 yr. program 
3 yr. program 


Year in Training sia 
iS. 
2nd. 
3rd. 
4th. 


FWNF 


1aeEDR 


GRADUATE NURSES answer this section 


Type of Basic Training 


Degree Program 
Diploma Program-2 yr. hospital 
college 
3 yr. hospital 


Highest Level of Education Obtained 


Registered Nurse 
Bachelors Degree 
Masters Degree 


Years of Experience in Nursing 


15-20 
over 20 


Work Area 


Medical-Surgical 
Paediatrics 
Obstetrics 
Psychiatry 
Intensive Care 
Other (state) 
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RESPONSE OPTIONS 


Hold the person's hand 


. Verbalize my perception of the person's feelings in 


an attempt to understand his/her experience. 


. Refer the person to someone else. 


e.g. Ask "Have you talked’ to... .3 2" 


. Attempt to reassure the person. 


e.g. "Everything will be alright." 


"We are doing all we can..... der eae 


Stay beside the person. 


Give the factual information I think is relevant 
tOvEne sicuation. 


Suggest what the person could do in the situation. 
Cue  CeOLTNApS eV OU .COULG wc naic a 


Put my arm around the person's shoulder or waist. 


Explore the person's feelings - verbalize 
feelings the person is trying to express. 


Leave the person by himself/herself at this 
time. 


Try to be open to the person's concerns - help 
him/her define and discuss them. 


Obtain further information from the person. 
eve. ASk Why’ are youn ws: Wily) dO yOoU....: ELC. 


Attempt to relieve the person's feelings by 
a discussion of other things. 


Embrace (hug or hold) the person. 


Place my hand on the person's arm or shoulder. 


' , > 
oy ar = 
7 >» Une 


me esatilesi a*asetel oft % ak: = 
.gonsivegxs vod\ aid ‘bine te 

Glas 

sales amoshios oF ito 

Me Dees wale bodiat # oY 

7 

r * _ 

frosts ¢ eft siezsen 

; a . try txts sd iitw pare 

.0T6 "..e0.889 OW rad ek 


nose “ ie 
tnhevoilor ei atoaidt i coLt enmsotat | peeve eisai 


ifaw tbe ow 3 2 
he) oe 


fi i . et 
ob bivos tors Ysdw ta 
os. oe ee Bee sf 


‘ledtev ~ exymtiisesi aes als s1olg . 

J te ot ar Paes ot “noateg rit vauites i ; 
> 
- 
sind¢ ts tiserved\iisemin yd ceetag ont aveod Of 


= 
om mit . 


7 — 
gia - eaarsonen e'aoateq sit ot nego ad ot yaT . my 
.wsdt esuselb bab Sn iteb sed\mid 7 


near eaenapaien a 
"C., OY ol 19 ie. . sat Ss WEA .y. wy 
entifsst e‘postsq oft eveiier ot Hamers! 88 
segnidy ssiite to notasi ib & oe 

a 


.ceeteq eit (bhLed to gud: soeided i we 


124 
NURSE-PATIENT INTERACTION QUESTIONNAIRE 


INSTRUCTIONS 
For each situation, please choose: 


(1) The three responses you would make if you were the nurse in the 
situation. Indicate these in the first row of boxes beside the 
situation in the order you would make them. 


(2) The three responses you would not make in the situation. Indicate 
these in the second row of boxes starting with the least likely 
response. 


(3) If there is no response which you find suitable for a specific 
e e Eee e e 
Situation, please write you response in the space provided 
(Other Response - would make). 


SITUATIONS 


1. A female patient invites you to visit 
her when she returns home. 


. A four year old child cries and becomes 
upset when his parents leave. His 
diagnosis is pneumonia. 


. You are admitting a maternity patient 
who indicates a lack of knowledge re- 
garding the labour process. The first 
stage of labour is established. She is 
anxious. She has never been in hospital 
before. 


. You have been caring for a 55 year old 
lady who is partially paralyzed due to 
a stroke. Her prognosis is poor. You 
enter the room and find her crying. Response-would make 
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5. A 17 year old patient you have been caring make 
for has just been diagnosed as having not epee 


leukemia. He appears quiet and withdrawn 
when you enter the room. Suddenly he says, 
"What does it all mean, the tests and 
everything. I don't understand. Can you 
tell’ me?" 


"I'm really excited this morning. The 
doctor finally said I can go home. Even 
though he has told me I'll have to come 
back soon, I'm already making plans for 
all the things I'd like to do when I get 
home." 


A gentleman is brought into emergency 
unconscious following a car accident. His 
wife arrives and anxiously asks, "Nurse, 

where is he, will he be alright?" 


A mother has just delivered a malformed 
baby (multiple anomalies). She wonders 
why this should happen to her. She is 

a registered nurse. 


A handsome 22 year old man who is a 
quadriplegic due to an accident was 
allowed to attend a house party with his 
friends. On return to the ward he is 

very depressed. 


A female patient who speaks and under- 
stands English poorly has been diag- 

nosed as a diabetic and put on a diet. 
She complains bitterly about the food, 
not having enough to eat and refuses much 
of what is served her. 


Other Response-would make 


11. A 40 year old lady has a coronary occlus- would mal 65-70 
ion following surgery. Because her condi- Would not make | | 71-76 
tion is serious you call her husband. She 
expires before he arrives. The doctor in- | Other Response-would make 
forms the husband of his wife's death. You 
are left with making the necessary arrange- 
ments. You have answered some of his quest- 
ions during his wife's hospitalization. 
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12. A 28 year old mother of two pre-school 
children begins to tell you about the 
problems she is having with her husband, 
children and home situation. She is 
worried about the children. She is 
recovering from an operation. 


A mother of a hospitalized child (heart 

condition) travels a considerable dis- 

tance each day to visit and remains with 

the child till he falls asleep at night. Response-would make 
She has a four year old at home and her 

husband is unhappy about the amount of 

time she spends at the hospital. She 

approaches you regarding the situation. 


A 24 year old man is admitted with 
pancreatitis. He does not accept the 
doctor's explanation regarding his 
condition, removes his intravenous, 
nasal-gastric tube and catheter. He 
states he is going to leave the hospital. 


. An elderly gentleman who lives alone 
develops some minor complaint whenever 
the doctor suggests it is time for his 
discharge. He tells you how lonely he 
has been since his wife died. 


An unmarried male patient, a few years 
older than yourself, is recovering from 
surgery. He asks you for your phone 
number. Assume you are unmarried. 


You are with the doctor when he tells a 

35 year old man that he will be blind due 

to an industrial accident. His face is 

also burned. You have been specialing Response-would make 
him in Intensive Care since his admission 

three days ago. 
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APPENDIX B 


WRITTEN RESPONSES AND COMMENTS 
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WRITTEN RESPONSES RECEIVED TO SITUATIONS 


SITUATION I 


It all depends on how well I liked her. I may accept or I may make 
an excuse. 


Say that would be nice and if I don't want to go - hope she for- 
gets. If I do, tell her to phone sometime. 


Because you could not visit with all patients who ask, you make a 
-policy not to visit any. 


This is a rather silly question, as it would depend completely on 
the patient involved. A lonely old lady, I‘d knock myself out; for 
anyone else, "No." 


"I'll try and arrange that" (but never go). 


I would agree! Probably dependent on our relationship - friends are 
made this way. 


"Our relationship will terminate when you leave hospital." 
It is my personal policy never to socialize with patients. 
"You could write to the unit staff and let us know how you are." 


First realize (think) why she wants the visit - then respond as a 
friend or nurse. 


It would depend on the type of patient - if psychiatric - no, but 
usually otherwise. 


"Thank you for your invitation. Let's wait until you are home and 
feeling better then you call me." 


Depends on the patient - if they are becoming too dependent on the 
relationship suggest alternative. 


SITUATION II 


I would replace the perceived loss with a distraction. I would be 
available for the child to physically touch. 


Do not attempt to hold the child if she or he resists, but stay in 
the room so he can call you if needed until he begins to trust. 


SITUATION V 


Get more specific questions - ask him which tests, then find out what 
he knowse Then explain. Then stay until he is over the bad moment. 


Begin by assembling his understanding - should lead to expression. 
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SITUATION VI 


Hard to respond to - not enough information. 


Just be happy and quiet, analysing him - he's honestly happy most 
likely. 


So? - your happy for the patient and indicate to her that when she 
does return it will be to friends. 


Stay with the patient and listen and see if happiness is true, not 
anxiety. 


I would try and help the patient establish a reasonable regime of 
activities and explain the reason for limitations in conjunction 
with the doctors advice. 


Ask what kind of things he is planning in order to evaluate his 
perception and knowledge of himself and his illness, possibly 
feeding in some anticipatory guidance, 


"I'm really happy for you and your family. Just take it easy for 
awhile though. What do you plan to do at home?" 


SITUATION VII 


"Your husband in in the O.R. right now. If you like I will get the 
doctor to see you as soon as he is finished." 


“Ask your doctor." That is the required answer. 


Try to make her as comfortable as I could. Keep her informed as to 
what is going on. 


SITUATION VIII 
"No one really knows why they happen to certain people." 


Help her make plans for giving the child all the extra love he is 
going to need. 


One must "play it by ear." Some individuals need to be encouraged 
to crye 


SITUATION Ix 


Response would depend on whether he is the type to talk out his 
feelings and on the relationship. 


Do not show pity, rather sympathy, understanding. 


Tough one. He likely will have to make the first move, but if no- 
thing comes in 24 hours, I'd dig a bit. Also watch for suicidal 
tendencies. 
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27, 
Wait for him to begin the interaction. Nurse to use silence as 
mode of expressing concern. 


Engage young man in conversation attempting to have him express his 
feelings. I would not provide the answers. 


SITUATION XI 


Try to see if the person wants to be left alone or not and discuss 
things with him if he wants. 


I would remain with the husband and wait until he brought up quest- 
ions before talking about anything. 


Allow for lack of response due to grief process. 
I don't know what I would do. 


Allow him some time alone but not total aloneness. Let him see his 
wife if he wants to. 


Get staff member to sit with him and do the routine care of the body. 
Offer him the phone or make a call for him. Tell him I'm sorry. 
Feel useless. 


I would first assess his response which I would expect to be emo- 
tional shock, then ask him if there is a trusted friend or family 
member he would like me to call to help him make funeral arrange- 
mentse He is likely in no shape to fall prey to undertakers or 

impersonal people, or to make important decisions. I would remain 
with him and try to offer what I could by acknowledging his grief. 


Get the patient to state feelings - starting grieving process e.g. 
"Why not have a good cry if you'll feel better." 


SITUATION XII 

Let her ventilate first. 

Ask her to reconsider if she really wants to tell you everything. 
SITUATION XIII 


Assure her that you will call her if she is needed and ask if she 
could modify her visiting hours. 


Explore the possibility of her moving to the city with her child to 
stay for the duration of the other child's illness or arrange for 
a sitter so that she can stay alone. 


Be sure of the facts of the case. How urgent is it that she spends 
so much time with the sick child? 
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SITUATION XIV 


Ask him just to be calm and wait while I get a supervisor or doctor. 


Let him go. If he is that destructive he has many problems. Refer 
him to a psychiatrist. 


"You are old enough to make up your own mind and leave if you wish 
- but consider this - what will happen when the pain returns?" 


Call his doctor wherever he is and if nothing helps and he's 
leaving ask him to sign the form required and advise him to go to 
another doctor. 

SITUATION XVI 
Smile and tell him you live out in the sticks and don't have a phone. 
Beg off gracefully but don't dodge the patient. 
If I thought I might like to meet him further I would probably give 
it to him but would emphasize subtly that nurse-patient relation- 
ships must be maintained in hospital. 


I would jokingly indicate that I would not give it to hin. 


Actually this would really depend on our relationship - nurses 
do go out with and marry patients, you know! 


It is my personal policy never to date patients. 
What's the bind? If you're interested in the guy you give him your 
phone number. If your not you give him ee brush off. (This is not 
a nurse-patient relationship). 
"Let's wait till you are discharged from hospital and I no longer 
seem like an angel in white. If you are still interested then, my 
number is in the phone book." 

SITUATION XVII 
The person would need time to pull himself together. 


One must judge by personalities when to leave this man alone with 
his thoughts and when to stay by and listen and talk. 


Give honest answers to questions asked but don't offer extra 
details until you think he is well enough to be able to accept 
them. He already has a major shock. 

Say nothing - let him make the first move after the doctor leaves. 


"You can still learn to do many things and be able to get around, 
but you have to learn many new skills. This will come with time." 


a*er Sins ee ion ree a 
od 03 od mid satvbs bas veriuper m 


.sttodg s saved +*nob bas edotte edt af iad eve: 


.trstied ort —_ pu 


«mid ot JL svis tor binow T 


seaiua - qitienoftsie: ino mo nied ra 


toy aid svin soy yoy sid at betagieink ox*uoy TI | exit 
toa eal afAT) .%%0 deurd edd mid aig, Loy Fon coy “TS 


vi ,feds beteeretat ifive ers soy TL sebidw af | 7 
| | “ood anerdg mieat e 
| LIVE WOTRAUEI 
staiseszos teemin Liss ot saty been bivow ain: 7 


ditiw enois nan akelt eveel os aed shte 


xegnol on I bas {stiqaor mort bepzsdoekb one oat n % 


&ttxe xetTo ne 
sqec0s ot side ad oF ¢ 


sor an eon aaa 


—— f a" a) "7 


129 
WRITTEN COMMENTS RECEIVED REGARDING THE QUESTIONNAIRE 


"In reading the situations outlined, I am of the opinion that no one can 
foretell how they would respond to a given situation unless they had more 
of a complete background information regarding home environment, person- 
ality. 6tC.” 


"I feel this has to be one of the silliest questionnaires. Responses to 
individual patients simply cannot be categorized by numbers. I was under 
the impression that the pigeonholing of people mercifully disappeared 
with sinapisms and milk and molasses enemas." 


"IT am sorry but I can not mark numbers in squares to indicate what my 
responses would be for a situation. This would depend on the patient, the 
diagnosis, how much I knew about the patient, the condition and how long 
I had known the patient. Each situation is different and each patient is 
an individual. For example; response option 1 - hold the person's hand- 

I don't know if I would hold a person's hand or not until you tell me who 
the person is. Many people do not want anybody to hold their hand - there 
are many people whose hand I couldn't make myself hold. No point of this 
kind of thing if it*s not genuine expression of feeling when given and 
received." 


"The interpersonal care in nursing is very complex and a questionnaire 
such as this seems to reduce it to a very superficial level. I am sorry 
I could not be more explicit in my responses, but this is my "honest 
and sincere" opinion." ) 


"The response options are not adequate and for some of the questions not 
applicable. I feel there are no pat answers. One must contend with each 
situation as it arises. All individuals are different emotionally and 
thus have to be treated according to their needs. One must know a little 
about the background, home situation etc. before they try to help." 


"As I believe that each nurse-patient relationship is unique, I can 
honestly say that I think answering this questionnaire actually portrays 
little of what I would actually say or do. In fact I am not capable of 
restricting myself to responses given here nor am I able to predict iy 
future responses to anyone." 


"I feel these responses are not suitable for a lot of the situations. 
Some nurse-patient relationships and different circumstances may require 
different responses for different individuals." 
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